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put a new ending 


Old King Hal has many modern coun- 
terparts: executives who entertain... 
husbands who like “good eating,” wives 
who serve “something different” 
children who like “gooey” sweets. But 
for each the aftermath is often un- 
comfortable. 


With Gelusil tablets or liquid, however, 
you quickly, soothingly relieve acute 
and chronic excessive gastric acidity! 
And Gelusil helps you manage “the 
gnawing pain of peptic ulcer, too. 


Gelusil stabilizes burning gastric acid 


on this old tale 


within normal pH range, usually in 
minutes. 


¢ Gelusil works fast 
¢ Gelusil is long-lasting 
¢ Gelusil won’t constipate 


Your patients get nightlong, sleep- 
assured protection with new formula 
Gelusil-Lac. By combining Gelusil’s 
proven antacid action with the buffer- 
ing effect of high-protein, low-fat milk 
solids, Gelusil-Lac prevents “middle- 
of-the-night” gastric pain! 


there’s no laxative in Gelusil . . . Gelusil needs no laxative 


Gelusil‘/ Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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reasons why 


“CYTOFERIN. 


| is the logical combination in 
iron deticiency anemias 


“Cytoferin” combines vitamin C and ferrous iron to provide the direct 
approach to greater iron absorption and utilization because: 


a Iron is absorbed only in the reduced ferrous form. 


Ingested iron can be maintained in a reduced state only in an 
acid environment. 


agent at the site of maximum absorption. 


> Vitamin C given with iron acts as an acidifying and reducing 


Vitamin C increases the availability of iron for hemoglobin and 
red blood cell formation, as well as to build body reserves. 


co The combination of iron and vitamin C is likely to be better 


tolerated than iron alone. 


“Cytoferin” Tablets — No. 705, bottles of Each tablet or 10 cc. (2 tsp.) contains: 
100 and 1,000. “‘Cytoferin’’ Liquid — No. Ferrous sulfate* (3 gr.) 


945, bottles of 8 fluidounces. Stable liquid Vitamin C. (ascorbic acid) ....cccccccooo.150 mg. 
preparation; nonalcoholic; extremely palat- *Exsiccated in the tablets, and U. S. P. in 
able; may be taken undiluted. the liquid. 


Suggested dosages: To be taken preferably with meals. Adults and 
children: 1 tablet or 2 teaspoonfuls (10 cc.) two or three times daily. 
Infants and children: 1 teaspoonful (5 cc.) two or three times daily 
depending on age. 


Bibliography available on request. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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Resident Relaxer 
A diversion with a purpose—see how you do. 


Viewbox Diagnosis 
What does the film tell you? 


Letters to the Editor 
Questions and comment by resident readers. 


Editor’s Page 


Mediquiz 


Working alone or with your colleagues, 
you'll do well to get nine out of ten correct. 


Leads and Needs 


Practice openings and residency opportun- 
ities. 


Advertisers’ Index 


A listing of companies whose products s»+1 
services are advertised in this issue of your 
journal. 
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you can treat HAY FEVER 
and other seasonal allergies 


easily with 


Zinc 


ACTH provides quick relief in hay fever, 

poison ivy, poison oak, sumac, asthma, and 

other summertime allergic manifestations. 

To achieve that relief with maximal con- 

venience and ease, use Cortrophin-Zinc. 

Supplied in 5-ce vials, each cc Each injection lasts at least 24 hours in the 
containing 40 U.S.P. units of most acute cases to 48 and even 72 hours in 
corticotropin adsorbed on zinc milder cases, meaning fewer injections and 
hydroxide (2.0 mg zinc/cc). less total ACTH dosage. And Cortrophin- 
Zinc is easy to use, since it is an aqueous 

suspension which requires no preheating and 

* flows easily through a 24-26 gauge needle. 

*T.M.—Cortrophin 


+Patent Pending. 
Available in other countries as Cortrophine-Z. 
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Editor-in-Chief 


Vol. 


August 1957, 


Production Director 


Articles are accepted for 
publication with the under- 
standing that they are con- 
tributed solely to this pub- 
lication, and will directly 
interest or be of practical 
value to resident physicians. 
When possible, two copies of 
the manuscript should be 
submitted. Articles with pho- 
tographs, illustration or draw- 
ings are especially desired. 
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1. Miller, J. M.; Surmonte, J. A.; Ginsberg, M., and ) 
Ablondi, F. B.: Streptokinase in the P ost ad 
Treatment of Infection and Edema. (Scientific Exhibit) r Ua e 


—_—— Medicine Vol. 20, No. 3: 260-267 (Sept.) 
1956. 


\ledicine 


a “OBSERVATIONS ON THE INTRAMUSCULAR USE OF STREPTOKINASE! 
1. Most patients showed beneficial 6. No significant alteration of pro- 
clinical effect after 24 hours. thrombin time. 
_ 2. No aggravation of infection. 7. No fibrinolysis.+ 
3. No delay in wound healing. 8. Some pain and tenderness at in- 


jection site in about 60 per 


4. Ten per cent of patients had cunt of canes. 


temperature rise of 2 to 3° 
F., easily controlled by 9. No hemorrhage, hematoma or 
medication. petechiae. 


5. No changes in peripheral blood —_10. No granulomas at injection site. 
eters. 11. No chills, cyanosis or allergic 
reaction. 
DOSAGE 


Five thousand units of streptokinase in 0.5 cc. of physiologic saline admin- 
istered intramuscularly twice a day for at least six doses. Treatment may be 
continued longer if necessary. It may be given preoperatively where con- 
siderable edema is expected postoperatively. 


PRECAUTIONS 


1. An antibacterial drug must be given with the intramuscularly admin- 
istered streptokinase. 


2. Streptokinase should not be given to patients known to have defects in the 
clotting mechanism.” 


+No fibrinolysis detectable in circulating blood stream. 


VARIDASE 


INTRAMUSCULAR. 


VARIDASE Intramuscular provides remarkable control of inflammation 
in many different types of lesions, simple or infected, including 
abscesses, cellulitis, epididymitis, hemarthrosis, sinusitis, and throm- 
bophlebitis. 

VARIDASE Intramuscular (Water Soluble—No Oil) —Simple mixing 
instructions are included in the package literature. 

Administration: INTRAMUSCULAR, deep in the upper, outer quadrant 
of the buttock. 


PEARL. RIVER, NEW YORK *Reg. U.S. Pat. Off 
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Anesthesiolo 
J. Adriani, M. 
Anesthesiology, 
New Orleans. 


Max S. Sadove, 
of Anesthesiolog 


Director, Dept. of 
arity Hospital of 


.D., Director, Dept. 
Univ. of Illinois. 


Dermatology 
Marion B. Sulzberger, M.D., Professor 
amd Chairman, Dept. of Dermatology 
and Syphilology, N.Y.U. Postgraduate 
Medical School. 


Medicine 
William B. Bean, M.D., Professor of 
Medicine, Univ. of lowa Medical School. 


Charles Davidson, M.D., Assoc. Profes- 
sor of Medicine, Harvard Medical 
School. 


C. Wesley Eisele, M.D., Assoc. Pro- 
fessor of Medicine; Director, Post 
Graduate Medical Education, Univ. of 
Colorado. 


John C. Leonard, M.D., Director, House 
Staff Education, Hartford Hospital. 


Charles F. Wilkinson, M.D., Professor 
of Medicine, New York University Post 
Graduate Medical School; Director, 
Fourth Medical (N.Y.U.) Division 
Bellevue Hospital Center. 


Obstetrics-Gynecology 

Alan F. Guttmacher, M.D., Director, 
Dept. of Obstetrics and Gynecology, Mt. 
Sinai Hospital, N. Y. C. 


Ophthalmology 

Derrick T. Vail, M.D., Chairman, Dept. 
of Ophthalmology, Northwestern Univ. 
Medical School. 
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Pathology 
John R. Schenken, M.D., Professor of 
Pathology, Univ. of Nebraska 


Pediatrics 
James Marvin Baty, M.D., Physician-in- 
Chief, Boston Floating Hospital. 


William C. Menninger, M.D., Professor 
of Psychiatry and General Secretary, 
Menninger Foundation School of Psy- 
chiatry. 


Radiology 
Maxwell H. Poppel, M.D., Director of 
Radiology, Bellevue Hospital Center. 


Resident Staff Director 

Salvatore R. Cutolo, M.D., Deputy Med- 
ical Superintendent, Bellevue Hospital 
Center. 


Surgery 
Donald C. Collins, M.D., Asst. Profes- 
sor of Surgery, College of Medical 
Evangelists. 


Bernard J. Ficarra, M.D., Director of 
Surgery, Roslyn Park Hospital, N. Y. 


Earl J. Halligan, M.D., Director of 
Surgery, Jersey City Medical Center. 


Karl A. Meyer, M.D., Chairman, Dept. 
of Surgery, Cook County Hospital. 


Howard E. Snyder, M.D., The Snyder 
Clinic, Winfield, Kansas. 


Urology 

Herbert B. Wright, M.D., Chief of 
Urology, Evangelical Deaconess Hospi- 
tal, Cleveland. 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


Answer ¢ 


AC 
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antelop 
Lymph 
Prophe! 
Mental 
Suffix 


= well suited for prolonged 
therapy 
= well tolerated, relatively 
nontoxic 
® no blood dyscrasias, liver 


toxicity, Parkinson-like 
syndrome or nasal stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


2-methyl-2-&-propyl-1,3-propanedio! 
dicarbamate —U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets Wnt 
200 mg. sugar-coated tablets jan 
Usual dosage: One or two a 
400 mg. tablets t.i.d. mee 
Literature and samples available on request pre 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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4/4 \lé \4 
Periods of time 9 \@ 
Relating to birth 
Inflammation (suffix) 75 A 
Peculiar sensation felt 
by epileptics 
South African 77 
Gland 
Lymp an 
Mental tes 
Sufix denoting a 25 
or hernia 
. Windpipe 
Makes corrections in \27 29 50 
a manuscript 
Substance soluble in 55 356 
5. Test objects in 
ophthalmometers 
4 
. Marshy meadow 
. Birthmark ‘3 
Prefix meaning blood 
A dull finish 
to 
apanese sas! 
Pills for deodorizing ud 30 
ob 55 | 56|57 
enus of filaria 
Cathode Rays outside é/ 
discharge tube 58 
. Morsel left at a meal 
. Slash 4 
A South American 
ever 
. Right-Occipito-An- 67 
terior (Lat, Abbr.) 
. Unmarried girls 
. Characteristic spore 
2. One who repents gist 4907) izes — (seasick- 
Smallest increase in 3. Any plane surface 28. The bod 
loudness that human 4. Malignant tumor —- 49. Acute upper respira- | 
ear can detect 5.He endowed a prize acids * tory infections 
Minute elongated 50. Knots in thread 
"projections "from the 51. Pointed eminence of «| 
e 8. Synonym for Dovyalis of a mem- 5. 
Childbirth 9. 1000 cc. 2 Scarttke 53. ——sis, the matura- 
Pedal digits 33. Installs in office of 
Amusing and strange 12. Not working 35. Insane 54. A kind of balsam, } 
Persi 13. Observes 36. Automatic (Abbr.) 
21. 38. This often results in used as pace 
Term in ancient Greek istry ; tic stimulant an oath | 
music 25. of x ‘salicylate 57. May spoil an adoles- 
DOWN 26. Bile: combining form employed in pharyn- 60 = oy 
Compass point 27. German ophthalmolo- gitis . 
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now “... care of the man 
rather than merely his stomach.’ 


Profess 
an 


controls 


dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmofa without 
uignna-like side effects 


ulcer « gastric ulcer © intestinal colic 
ind irritable colon * ileitis esophageal spasm 
_G. 1. symptoms of anxiety states 


Formula: 


(meprobamate) 
(2-methyl-2-n- 

-1, 

dicarbam: 

VU. &. Patent 2,724,720 

iodide 25 mg. 


1-phenyl- 


1 Wolf & Wolf, Human Gastric Function 


WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


What Is Your Diagnosis? 


1. Carcinoma of the stomach 
2. Gastric ulcer 

3. Duodenal ulcer 

4. Gastritis 


(Answer on page 130) 
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restores vitality 


THERACEBRIN 


(Pan-Vitamins, Therapeutic, Lilly) 


for a really vigorous multiple-vitamin regimen 


DISTINGUISHED MEMBER OF THE Letty FAMILY OF VITAMINS 
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in allergic skin disorders 
METICORTELONE 


greater potency and safety in short- and long-term therapy 


terminates induces 
the acute disorder promptly remissions in chronic skin diseases 
acute urticaria infantile eczema 
angioneurotic edema atopic dermatitis 
poison ivy dermatitis pruritus ani and vulvae 
and other contact dermatoses 


buff-colored tablets of 
1, 2.5 and 5 mg. cheering 
-467 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request 
your name will be withheld. 


Office Assistant 


Your article “Choosing Your Office 
Assistant” was very timely since I 
am entering private practice this 
month and the first thing I will have 
to do is arrange for some office help. 
Also, I am completing my residency 
and I would like to let you know 
how much I have enjoyed reading 
each issue of RESIDENT PHYSICIAN. 
Your selection of articles has ob- 
viously been done with the resident 
in mind and with a solid knowledge 
of resident problems. This good 
opinion is shared by my colleagues 
as well. I only wish we could con- 
tinue getting RP after we enter prac- 
tice. 

Robert C. Christi 
St. Louis, Mo. 


That THING! 

It’s a bird, it's a man—it’s MR. 
DARE!! That THING you described 
(Mr. Dare’s Self-Surgery Machine, 
RP: June 1957) went the science 


fiction books one better, particularly 
since you were only kidding (I 
hope!). Do you have any more in 
your Pandora’s box of medical fan- 
tasia? 

E. V. Dineen, M.D. 

Surgical Resident 
Seattle, Washington 


Robert L. Hanafen, M.D. 
Buffalo, New York 


Was your author too modest to sign 
his name—it must have been a col- 
laboration between E. A. Poe and 
Rube Goldberg. 

M. Miller, M.D. 
Milwaukee, Wisconsin 


@ The article was staff written. 
Fear, not modesty, dictated the ano- 


nymity. 


Are you sure Mr. Dare came from 
—Continued on page 26 
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URECHOLINE. 


CHLORIDE 


(BETHANECHOL CHLORIDE) 


Prophylactic use of URECHOLINE Tablets consider- 
ably simplifies the management of postoperative 
distention. Clinical studies’ show improved 
gastro-intestinal tone and increased peristalsis with 
expulsion of flatus (often within thirty minutes), follow- 
ing oral administration of 10 to 20 mg. three to four 
times daily. In difficult cases, subcutaneous injection 
increases the number of successful responses. 
OTHER INDICATIONS: postoperative and postpar- 
tum urinary r ti duced side 
effects, and megacolon. 


Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 1-cc a each con- 
taining 5 mg. of URECHOLINE Chloride. a 


Reference: 1. Stafford, ee .. Kugel, A. 1., and Dederer, A. : Surg. Gynec. 
& Obst., 89:570, Nov. 1 


URECHOLINE IS A TRADEMARK OF MERCK & CO., INC. 


from 
MERCK SHARP & DOHME 


sician DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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Alaska? I met a man just like him 
when I was on a trip to the moon 
last fall. 

George V. Darfus, M.D. 
Norfolk. Virginia 


@ We're not sure of anything at 
this point. 


Per your article on self-surgery, I 
am happy to see that one journal 
for doctors considers a sense of 
humor an important ingredient in 
a doctor’s reading diet. Your artist 
did a marvelous job on that draw- 
ing of the machine. I wouldn’t miss 
a copy of Resident and although you 
probably know it anyway, no other 
publication gets such a thorough 
going over as does REsIDENT Puy- 
SICIAN in my hospital. 

William H. Case, M.D. 
Los Angeles, California 


More? 

Do you plan another music arti- 
cle? The one in the May issue was 
very interesting to me and others 
on our house staff. 

Richard T. Mason, M.D. 


San Francisco, California 


@ One more on the way. 


Collection 


Thanks for getting me started on 
a wonderful experience. I’ve always 
felt I didn’t have enough time for 
music. Now, I’m taking time and 


getting many brief interludes of real 
relaxation from some of the com- 
positions suggested in your article. 
I am pretty limited in funds but 
I find that I can go a bit at a time 
and still enjoy what I have been able 
to buy in the way of records. . . 

R. T. Kerr, M.D. 
Kansas City, Kansas 


Can’t Stop 
You got us started. The music’s 
fine. But how do we stop before we 
go broke? . . . Seriously, thanks 
a lot for a fine and stimulating 
article. 

Ross Williamson, M.D. 
Marvin Weiss, M.D. 

New York City, New York 


Practice Openings 
Thank you for a timely article (Cur- 
ent Practice Openings: State by 
State, RP: June 1957). I was at my 
wits end and your report put me on 
the track of a fine opportunity. I 
am now in practice. Also, please 
accept my thanks for recognizing 
the need for a journal for residents 
and for filling that need so well. 
I’ve read every issue since your | 
first one in September 1955. 

L. W. Barry, M.D. 
New York, New York 


You listed 30 specialty openings in 
Illinois. Make it 29—and thank you 
very much. 

Roland V. Cressenden, M.D. 
Chicago, Ill. 
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Attending Staff Appointments 


The matter of attending staff appointments is one of 
vital concern to residents. And in discussing this sub- 
ject, your Editor will speak plainly. To begin with, in 
considering the problem of obtaining hospital attending 
staff appointments, it must be kept in mind that graduates 
of Hopkins, P&S, Harvard, Stanford and certain other 
voluntary medical schools are in preferred status and, 
as a rule, have very little difficulty in obtaining attending 
staff appointments anywhere in this country. 

The same can be said nationally, at least in part, and 
certainly locally in their own states, of graduates of our 
great state university medical schools, such as University 
of Pennsylvania, University of Michigan, University of 
California, etc. Then, too, there can be little questioning 
the fact that if you have had your intern or resident train- 
ing in institutions such as The Hopkins, Presbyterian, 
New York Hospital, Brigham, Mass. General, Barnes, 
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—— Editor’s Page 


U. of P. and certain others . . . you possess an invaluab!e 
“Open Sesame!” 

But let us suppose you don’t, as the majority of resi- 
dents don’t, fall into the categories which I have just 
enumerated. What then is the story? 

One way of approaching this problem begins when 
one is a medical student and as happens occasionally, has 
made up his mind in just what town he wants to prac- 
tice and with which hospital he desires an affiliation. 
Then the individual does his level best to get an intern- 
ship in that hospital, and following that, a residency. In 
this way, if one does well, getting on the staff is easy. An- 
other way, along the same lines, is to take the last year 
or two of your residency in the hospital of your choice. 
This is difficult, however, if you are a resident in general 
surgery or the surgical specialties, because, as a rule, you 
cannot be a gypsy in such residencies. 

The third way concerns a considerable percentage of 
interns or residents who are thinking about hospital stafi 
appointments. Regardless of whether you are an intern 
or a resident, you should make up your mind, about 
one year in advance, relative to the general area of this 
country in which you want to practice. You should 
study the latest Intern and Resident issue of the Jour- 
nal of the American Medical Association (published 
annually in September) to determine which hospitals 
in that area sound attractive, and to learn who the 
chief of the service of your specialty is in each hospital. 
Then you should plan to visit these hospitals leisurely, 
after your chief has written to the chief of service at 
each hospital which you want to visit. This is very im- 
portant, because your chief of service is a key man in 
your approach to a hospital staff appointment. After 
your chief has the replies in from his letters, and you 
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begin to get a feel of what the score is, you should write 
to each chief of service asking for an appointment (within 
a given week) at his convenience. Try to cover each area 
in which you are interested within the same week, and 
arrange all appointments in the same general period so 
your comparisons will then be fresher. The best time 
to do this is in October or November before you plan io 
go into practice. 

If you are married, it is always a very good plan to 
take your wife with you on your journey of exploration. 
It gives her a chance to look at the town, and in most in- 
stances the chief of service will be interested and im- 
pressed that you have brought your wife on such a trip. 
Be prompt for each appointment (by which | mean 10 
or 15 minutes early), and don’t be annoyed if the chief 
of service is late for his appointment. (He must have 
lots to do, or he wouldn’t be chief.) 

While you are being interviewed, be modest, polite, 
deferential, somewhat reticent, and don’t use professional 
jargon in your conversation, Then, when you return 
from your trip, immediately write each chief of service 
who has seen you, thanking him for the courtesies he has 
shown you. Mull over what you have seen, heard, and 
experienced, talk it over with your chief and your wife, 
and select the town and hospital of your choice, make 
your application, and wait and see what happens. If 
your chief has given you a good recommendation and if 
you have made a good impression, the chances are excel- 
lent that you will get your post. 

Here are a few tips which should be born in mind. 

1, Don’t butt against a stone wall. Obviously, if you 
go into areas which are well populated with doctors, such 
as parts of California, Florida, Arizona, the counties of 
Nassau and Westchester in New York, and Fairfield in 
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Connecticut you will have a harder time getting on a 
hospital staff. 

2. You must gauge the likes and prejudices of the area 
in which you are thinking about going into practice. 
These may work for or against you. 

3. Remember, a lukewarm or poor letter from your 
chief kills your chances anywhere. 

4. If you want to, you can get quite a bit of informa- 
tion relative to the practice of medicine in an area by 
writing the county or state medical society. 

5. Check the Directory of Medical Specialists to see how 
many competitors you will have in your specialty. Re- 
member, you will be the youngest and the newest in 
the area. 

6. Don’t let yourself be forced into an internship or 
residency by threats that you won’t get on the staff of a 
hospital unless you take your graduate training there. 


Fong, 
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The Hospital’s Duty 
to the Resident 


Aside from an effective and continuing educational 
program supervised by competent and interested 
physicians, the resident has a right to expect other 
things from his hospital employer-educator in return 
for his services. Among these are safe, clean, 
patient facilities, efficient laboratories on a 24-hour 
basis, up to date equipment, formulary, library and 
research facilities, competent assistants and loyal 
senior colleagues. 


Charles U, Letourneau, M.D. 


_ospital trustees are charged by the people of the 
community with managing the hospital prudently and 
protecting the interests of their patients. The hospital’s 
trustees have a duty to see that the patient is cared for by 
competent physicians, surgeons, professional and technical 
staff, and that adequate facilities, accommodations, equip- 
ment and supplies are available to enable the staff to func- 
tion at peak efficiency. 

The hospital trustees invite the resident physician to 
practice his profession in the hospital according to his skill 
and ability. And the resident investigates, diagnoses, pre- 


August 1957, Vol. 3, No. 8 


| 
| 
| 
4 
| 
| 
| 
| 
| 
35 


to the Hospital." 


scribes for and treats patients with 
the assistance of the hospital. 


Responsibility 


Whenever a doctor recommends 
admission of a patient to a certain 
hospital, he is putting the stamp of 
approval on that hospital, thereby 
engaging his professional reputa- 
tion. Although the hospital renders 
services to the patient and bills the 
patient accordingly, it is the physi- 
cian who accepts primary responsi- 
bility for the patient’s care. He 
must be satisfied in his own mind 
that the hospital is providing the 
quality of service that the patient 
has a right to expect. 

The hospital assures the physician 
that the patient’s accommodations 
are safe, clean and quiet. Safety 
includes protection against défects 
of construction, heating, utilities and 
for all foreseeable and preventable 
eventualities. A great degree of 
care is required of hospitals because 
of the patient’s inability to care for 
himself in an emergency. 

The more helpless the patient, the 
greater is the duty of the hospital 
to afford protection for the patient. 
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Both the hospital and the resident have obli- 
gations to each other. In this second article, 
the author describes what the resident may 
expect from the hospital. The other side was 
presented last month in "The Residents’ Duty 


Equipment, supplies 


Hospital equipment 
must be sufficient in 
quantity, modern in de- 
sign, and in good work- 
ing order. Such items 
as hospital beds, surgi- 
cal instruments, sphyg- 
momanometers, oxygen 
units and other diagnostic and thera- 
peutic equipment must be available, 
efficient and dependable. 

The supplies that the physician 
will use in the care and treatment 
of his patient must be of the high- 
est quality. They must be safe, 
reliable and effective and they must 
meet the requirements and specifica- 
tions of the physician. The hospital 
guarantees that its needles, sutures. 
dressings, bandages and other items 
daily used by the physician and his 
assistants are as good as can be had. 

The resident physician must be as- 
sured that the drugs he prescribes 
for his patient are of the highest 
quality and dispensed by a compe- 
tent pharmacist according to his 
directions. No substitutes may be 
made without his permission. 

Nutrition in the hospital must be 
adequate to the needs of the patient. 
The physician has a right to expect 
that facilities for general and spe- 
cial diets are provided and _ that 
food service to the patient is not a 
just cause for complaint. 


Competent persons 


Facilities for laboratory tests of 
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the type most used in medical prac- 
tice must also be provided by the 
hospital with assurance that the per- 
sons performing the tests are care- 
ful, alert and competent to carry on 
their work. Often the life of a 
patient may depend upon the ac- 
curacy of a blood count or a chem- 
ical test. 

X-ray diagnostic facilities, manned 
by competent persons, are also es- 
sential components of a good hos- 
pital. Laboratory and x-ray facil- 
ities must be available 24 hours a 
day, seven days a week. Services of 
a qualified radiologist and patholo- 
gist must be obtainable in the event 
the physician has need of them. 

Standard therapeutic facilities 
should be available in the hospital. 
Therapy should be as prescribed and 
given by competent persons. If 
heat, oxygen or massage is ordered, 
the doctor may expect it to be car- 
ried out by persons who know what 
they are doing. The personnel pro- 
vided by the hospital for the care of 
the patient must be courteous, sym- 
pathetic, alert and interested. They 
must be competent to perform the 
duties assigned to them. 


Best care 


The administrator must provide 
safe, efficient procedures and tech- 
niques and must so order the man- 
agement of the hospital as to give 
the doctor the maximum help that 
he needs to care for his patient. The 
administration must efficient. 
The doctor must be assured that the 
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highest quality of care is being 
provided at the least expense to his 
patient. In this respect, the hospital 


_has a duty to inform the doctor as 


to the reasons for the high cost of 
hospital care so that he, in turn, 
can explain it to the patient. 

The doctor must never be left in 
doubt that the patient is receiving 
anything else but the best of care 
and the highest quality of hospital 
services. 


Education 


In addition to its legal responsi- 
bility to use due and reasonable 
care in the appointment of its phy- 
sicians to the medical staff, the hos- 
pital must also assure the doctor 
that it has an adequate system of 
professional control. It is most im- 
portant to the future reputation of 
the resident physician that he has 
served his residency in an accredited 
hospital, approved for residency 
training by the American Medical 
Association, serving under precep- 
tors who have been carefully select- 
ed for their competence as well as 
their ethical and moral virtues. 

In the matter of educational ex- 
periences for the resident physician, 
the hospital must ensure that a 
reasonable amount of time is devoted 
by the preceptors to individual 
supervision of the residents and to 
the scrutiny, evaluation and correc- 
tion of his work when such becomes 
necessary. 

The administration of the hospital 
also has a duty to assure itself that 
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the requisite number of educational 
programs, clinico-pathological con- 
ferences, medical staff meetings and 
other learning experiences are avail- 
able and at the disposal of the resi- 
dent physician. 

- Moreover, the resident physician 
must not be kept so busy doing rou- 
tine, administrative or unrelated 
work that he is deprived of the 
opportunity to attend medical meet- 
ings, lectures and educational con- 
ferences. 

Adequate board, lodgings and sti- 
pend are an obligation of the hos- 
pital but only to the extent agreed 
upon in the contract. The hospital 
is obligated to live up to the terms 
of the agreement and the resident 
physician has a right to expect only 
what is contained within the terms 
of this agreement. 

The hospital must place at the 
disposal of the resident physician 
facilities for research and study so 
that the quality of medical practice 
in the hospital may keep abreast of 
the times. Thus, an adequate, well- 
stocked library of medical books and 
periodicals, kept up to date, is a 
necessity. 


Loyalty 

The resident physician should be 
protected from discrimination on the 
grounds of race, creed or color. In 
a democracy, he has a right to ex- 
pect this. Violation of this unspoken 
and unwritten covenant by anyone 
in the hospital, whether medical 
staff, professional, technical or ad- 
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ministrative employees, should be 
followed by swift retribution. The 
resident physician must also be pro- 
tected from arbitrary or capricious 
action by the chief of his depart- 
ment or by his preceptor. 

Loyalty of the hospital staff to the 
resident physician is, of course. to 
be expected. Wisecracks, innuen- 
does, or outright slanderous state- 
ments about any doctor on the hos 
pital staff must not be tolerated and 
should be punished swiftly and ruth- 
lessly by the hospital administration. 
The hospital must safeguard the pro- 
fessional reputation of the physician 
both in and out of the hospital. The 
confidential relationship between 
physician and patient also must 
be respected by the hospital staff. 
The physician must be assured that 
his records, containing some of his 
patient’s innermost secrets and his 
own private, personal opinion will 
be safeguarded and will not be 
released except under due process 
of law. 

The hospital trustees promise to 
place at the disposal of the resident 
physician an organization that will 
carry out his orders to the letter. 
subject of course, to the terms upon 
which his privileges have been 
granted to him and to the scope of 
the authority that has been delegated 
to him by his preceptor or by the 
chief of his service. 


Authority 


So long as the resident’s conduct 
does not violate the law, the policies 
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of the hospital, accepted standards 
of medical practice, morals, ethics, 
or the rules and regulations of the 
hospital, the hospital staff must obey 
the resident’s orders without ques- 
tion. If the physician has trans- 
gressed, the hospital personnel may 
refuse to carry out an order; but 
under no circumstances may they 
substitute their own judgment for 
his. 

Within the terms of these limita- 
tions, the resident physician is inde- 
pendent of the hospital. Neither 
the administration, nor the medical, 
nor the nursing staff has any right 
to interfere with his management of 
his patients. Within the terms of his 
delegated authority and responsi- 
bility, the resident physician has the 
right to practice his profession in the 
hospital as he sees fit, so long as he 
does not exceed his privileges or vio 
late proper practice. 


About 
The 
Author 


The possibility of a difference of 
opinion between a resident physi- 
cian and a preceptor or a chief of a 
department must be provided for. 
The trustees of the hospital must 
provide a procedure for appeal to an 
unbiased committee of medical ex- 
perts, where the resident physician 
may obtain a hearing in the event 
that censure or more drastic action 
is contemplated against him. 

Politics, favoritism and nepotism 
must always be guarded against and, 
indeed, it is better practice for a 
physician to seek a residency in a 
hospital where he has no relatives or 
political protectors. 

Finally, the hospital trustees have 
a duty to convince the resident phy- 
sician that the interests of the hos- 
pital hold the patient’s welfare to be 
paramount and that it is, in fact, a 
good place to practice medicine and 
to serve a residency. 


Dr. Letourneau, long associated in the field 
of hospital administration and management, 
is editorial director of HOSPITAL MANAGEMENT, 
a monthly news and technical journal of ad- 
ministration for hospital administrators, de- 
partment heads and others in the hospital. 
He is also director of a program in hospital 


administration at Northwestern University and a consultant in 


hospital administration. 
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Here’s 


Looking 


"With or without offense to friend or foe, 
| sketch your world exactly as it goes." 


at You 


BYRON 


A foreign resident, with tongue only partly in cheek, 
gives some of his impressions of American medicine 


in a U.S. teaching hospital. 


= had the privilege of working 
and studying in one of the most dis- 
tinguished medical centers in this 
country for about three years. The 
amount of knowledge and experi- 
ence I have acquired cannot be over- 
emphasized. 

As everyone knows, the practice 
of medicine varies in its methods in 
the various countries. And as a for- 
eign resident, I had to face some 
difficulties on my arrival here. The 
difficulties, however, were rapidly 
overcome due to the sympathetic 
support of my chief and-the attend- 
ing staff of the department, the 
generosity of the hospital’s adminis- 
trators, and above all, the friendli- 
ness of my colleagues on the house 
staff. 

Everyone has been very kind to 
me and has gone out of his way to 
offer me assistance. For that I am, 


Bahnol Irenyol, M.D.* 


and always will be, grateful. I will 
continue, on my return to my home 
country, to look back upon those 
happy days; and I hope that the 
friendships I have made here will 
survive the distance which shall 
separate us. I have never felt that 
my being from another country was 
a disadvantage. If anything, it was 
an advantage, for everyone was es- 
pecially courteous and kind to me. 

I would like to point out some of 
the differences between the practice 
of medicine here and abroad. If | 
appear critical, I hope that my com- 
ments will be of no offense, and 
taken in the friendly spirit which 
dictated them. 


* Pseudonym for the author who com- 
pletes his specialty training this year at 
one of the best-known medical centers 
in the country. 
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Tests 


One of the first things which 

struck me concerning American 
medicine was the dependence of the 
physician upon laboratory tests and 
accessory methods of diagnosis. 
* There is no doubt in my mind 
that the development of the acces- 
sory methods of investigation in- 
cluding electrocardiography, x-ray 
techniques, electroencephalography, 
electromyography, etc., the 
great progress in the field of labora- 
tory examinations have contributed 
a great deal to our knowledge and 
further enabled us to diagnose many 
of the more complicated and difficult 
cases. 

I have noticed, however, a tend- 
ency toward neglect of the thorough 
physical examination and accurate 
medical history. 

Some of my colleagues even ex- 
pressed the futility of differentiating 
a systolic from a diastolic murmur, 
percussing a chest or palpating an 
abdominal organ. They claimed 
these could be determined “more 
accurately by means of machines.” 

I have also noted the great amount 
of unnecessary laboratory tests 
which are ordered. As a result, the 
laboratory technicians suffer from 
an increased burden and the ac- 
curacy of the results becomes 
doubtful. 

These incorrect laboratory results 
help confuse the issue, carry the 
residents astray and sometimes can 
lead to disastrous consequences. 

Fortunately, most of our profes- 
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sors and attendings have fough: this 
tendency toward resorting to un- 
necessary procedures and ordering 
many tests just to fill the “lab sheet,” 


Expense 


They have stressed the importance 
of taking a thorough history and do- 
ing a complete physical examination. 
Next comes provisional diagnoses 
and then the ordering of as few 
tests and procedures as are indicated 
with the diagnoses in mind: not 
ordering tests only for the sake of 
“completeness.” 

I fully agree with one of our at- 
tendings who has always opposed the 
term “work-up.” He expressed the 
opinion that it is a dangerous term, 
especially when some consider that 
it means doing every test heard of. 
taking x-rays of all organs and sys- 
tems of the body, and submitting the 
patient to every procedure described 
in the book. 

This practice of the indiscrim- 
inate ordering of tests obviously be- 
comes more economically deleterious 
in private hospitals because of the 
expense of laboratory tests and pro- 
cedures for which the patient is 
eventually charged. Yet, in public 
hospitals, someone must also pay the 


bills. 


Rounds 


Another thing I have noticed is 
the diminutive respect paid to 
“rounds.” 

Let me describe the manner in 
which medical rounds were con- 
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ducted at the foreign hospital in 
which I worked before coming here. 

The resident arrived on the ward 
at 8 A.M. He found everything ready 
for his rounds. The attendants be- 
gan cleaning the ward at 6 A.M. and 
all was taken care of before the 
nursing staff came on at 7 A.M. 

Morning nursing care has been 
given to all the patients, the beds 
made, and breakfast served. The 
intern finished drawing bloods by 
8 A.M. 

The resident starts his rounds 
promptly at 8 A.M. accompanied by 
his interns and the head nurse of 
the ward. Patients are examined, 
treatment and procedures ordered 
and an explanation of the nursing 
problems involved are emphasized 
and defined for the head nurse. 

When the attendings arrive on the 
ward at 9:00 or 9:30 A.m., teaching 
rounds begin. 

At times, undergraduate or post- 
graduate students took part in the 
rounds. During the rounds, the 
doors of the ward were closed, and 
no one was allowed in or out except 
for an emergency. All the patients 
were in bed and complete silence 
prevailed throughout the rounds 
which were terminated at about 
eleven o'clock. 


Contrast 

Now, what did I find in three 
medical centers here? 

The attending, who comes in at 9 
AM. to make rounds, finds some 
patients in the bathroom, some still 
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eating their breakfast, a few sleep- 
ing, and others visiting out of the 
ward. 

However, one patient is found in 
bed. As the attending and house 
staff approach him, they are pushed 
this way and that by the porter who 
is cleaning the floor and who be- 
comes very indignant because these 
people are interfering with the per- 
formance of his job. 

Finally, the doctors are able to 
approach the patient. But, no! 
Now the student nurses hurry in 
and start to give him his morning 
care. The doctors wait patiently. 

Finally, it looks as if they may 
have a minute with the patient. As 
they succeed in putting a_stetho- 
scope to the patient’s chest, however, 
they hear nothing. Five radios and 
two television sets combine their 
cacophony to make the ward as 
pleasant as any nightclub. Added to 
this “homey” atmosphere calculated 
to make the patients feel more at 
ease, the newspaperman moves from 
bed to bed selling the “Morning 
Graphic,” “Confidential,” “True 
Romance,” and “Reader’s Digest.” 


Social service 


The inclusion of social service as 
an integral part in the care of a 
patient in most of the medical cen- 
ters in this country is no doubt a 
valuable achievement. It seems to 
me, however, that social service is 
too often abused by some of the 
patients. 

Let me give an example: A patient 
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sixty years old was admitted to a 
county hospital medical ward be- 
cause of a stroke. He was treated 
for several weeks, regained some— 
but not complete—power in the par- 
alyzed side. The prognosis is that 
the weakness will improve slowly 
over the months, but some weakness 
will be permanent. 

This patient lives in an apartment 
with his wife; they have many sons 
who are well able to support them. 
Since further hospitalization would 
serve no good medical purpose, the 
resident wants to discharge this 
patient. But the wife, for no obvi- 
ous reason except a degree of selfish- 
ness and unkindness, refuses to take 
the patient home claiming that she 
cannot take care of him. 

The resident finds himself unable 
to discharge his patient so social 
service tries to get him admitted to 
a nursing home. This takes months. 
The patient remains on the ward, oc- 
cupying a bed that could be given 
to another patient more in need of 
hospitalization. 


This is costly to the hospital and 
diverts the energy of the medical 
and nursing staffs from patients 
more in need of their services. | 


Of course, it is inhuman to dis- 
charge a patient from the hospital 
without his knowing where he is to 
go. But it is also unjustified to keep 
a patient (who cannot benefit from 
further hospitalization) for no rea- 
son except that the wife does not 
feel she wants to take care of her 
husband. 


Cooperation between house staff 
and nursing staff is extremely im- 
portant for the proper care of the 
patient. Most of the nurses I have 
come in contact with were coopera- 
tive, devoted to their work and re. 
spectful of the medical staff. 

It is unfortunate that in this coun- 
try there is a shortage of graduate 
nurses—as there is in many other 
countries. As a result, the nursing 
staffs in many of the medical centers 
are overworked and are unable to 
give to the patients nursing care of 
the caliber of which they are 
capable. 

On the other hand, I have noticed 
here more than elsewhere that some 
of the nurses acquire an attitude of 
superiority to the house staff. They 
want to be the “boss” and are not 
very helpful to the house staff. I 
am sorry to say also, that some of 
the administrators of hospitals have 
adopted the policy that in a good 
medical center it is fairly easy to 
get any number of residents and in- 
terns, but it is extremely difficult 
to get enough graduate nurses. 

As a result of this, residents and 
interns are “dispensable” and nurses 
become “indispensable.” 

Complaints of the house staff 
relative to poor nursing care are 
usually ignored thus leading to 
further negligence. 

It is the patient who suffers from 
this dereliction of duty; the resident 
is finally forced to adopt the attitude 
that his duty is only to write orders 
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approved residencies in 18 specialties, main- 
tain one of the highest autopsy rates among 
all U.S. hospitals 
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University of Wisconsin Hospitals 


T he University Hospitals of the 
University of Wisconsin Medical 
Center is located on the campus 
of the University of Wisconsin at 
Madison. It is a state owned and 
operated institution of 829 beds. It 
offers a wide variety of specialized 
clinical services to the people of 
Wisconsin and serves as the teach- 
ing hospital for the University of 
Wisconsin Medical School. The 
medical program of the hospital, to 
which patients are eligible for ad- 


mission only upon referral hy 
outside source, is provided by phy 
sicians who comprise the teachin; 
faculty of the medical school. 


Major units 


University Hospitals is composed 
of several major units. The State 
of Wisconsin General Hospital, cen 
tral unit of the hospitals, opened in 
October 1924, providing the facil- 
ities necessary for the inauguration 
of a full four year program in the 
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medical school the following year. 
Built as a 300 bed hospital, it sub- 
sequently was expanded to its pres- 
ent 600 beds. 

The Student Infirmary, opened in 
1919 and enlarged in 1929, is a 125 
bed unit also housing the student 
health clinics and the offices and 
laboratories of the department of 
preventive medicine. 

The Mary Cornelia Bradley Me- 
morial Hospital, also opened in 
1919, is a 50 bed pediatric unit and 
houses the pediatric outpatient de- 
partment. 

The Wisconsin Orthopedic Hos- 
pital for Children, opened in 1930, 


At left, Resident-In- 
tern Dormitory at 
U. of W. Hospitals. 
Below is the Wis- 
consin General Hos- 
pital, a 600-bed unit. 


is a 125 bed unit for orthopedic and 
plastic surgery. It is administered 
jointly with the Crippled Children’s 
Division of the State Department of 
Public Education. In this hospital, 
an orthopedic brace shop and spe- 
cial facilities for physical therapy 
and occupational therapy are avail- 
able. School facilities for the hos- 
pitalized children are made avail- 
able. The isolation unit for acute 
poliomyelitis patients has been 
located here since 1942. Recently 
added is a training center for the 
cerebral palsy children. 

The Cancer Research Unit, dedi- 
cated in 1952, was built as a part 
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of the additions to the State of Wis- 
consin General Hospital to improve 
the diagnosis, care, and treatment 
of cancer patients. 

The University Hospitals, admin- 
istered under the direction of the 
Regents of the University, provide 
hospital services used by the coun- 
ties of the state for public patients 
and for patients paying their own 
cost. 


During this past fiscal year 14,163 


patients were cared for in University 
Hospitals; over one half of these 
were cared for as service cases as 
they did not have their own private 
doctor. Outpatient visits numbered 
57,790. 358 autopsies were per- 
formed for an autopsy percentage 
of 80.06%. During this time also, 
6,596 surgical operations were per- 
formed. 

In addition to the extensive facil- 
ities and activities afforded the resi- 


A research team, one 
of a number at the 
University Hospitals, 
studies a problem in 
metabolism in hem- 
orrhagic shock. 
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Laboratory cardiac surgery team employs pump oxygenator—a forerunner to use of 
the machine on patients. The first human heart surgery using the pump oxygenator 
was performed on a patient at the University of Wisconsin Hospitals early this year. 


dent in University Hospitals, he has 
right next door the medical school 
of the university with its interested 
and helpful faculty, many research 


programs, lectures, postgraduate 
courses and its library which cur- 
rently subscribes to 600 medical 
journals and contains more than 
60,000 volumes of medical source 
material. 

McCardle Laboratory, one of the 
15 full time cancer research centers 
in the county, is also an immediate 
neighbor of the hospital with its ex- 
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tensive programs in cancer research 
and its research in cardiovascular 
diseases. 
Medical staff 

All members of the medical staff 
of the hospital are members of the 
faculty of the medical school. With 
a few exceptions, the chief of each 
clinical department is a full time 
member of the medical school fac- 
ulty. In addition to the chiefs, the 
clinical faculty numbers 73 full time 
and 20 part time physicians. 
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The over-all responsibility for the 
medical aspects of the hospital op- 
eration, including the house staff 
program, is vested in a medical ad- 
visory board consisting of the chiefs 
of the major clinical services plus 
the dean of the medical school, the 
associate dean and the superintend- 
ent of the hospital. 

Immediate responsibility for the 
intern-resident program, however, is 
vested in the intern-resident com- 
mittee of the staff. This group is 
continually evaluating the over-all 
educational program and advising 
with the various services and the 
hospital administration concerning 
program changes and improvements. 


Residency program 


In general, applicants for resi- 
dency appointment must be gradu- 
ates of an approved medical school 
and must have completed an ap- 


proved intern service. Furthermore, 
it is a requirement of the Wisconsin 
Medical Practice Act that resident 
physicians be licensed to practice 
in Wisconsin. 

University Hospitals has approval 
for residency training in eighteen 
of the medical and surgical special- 
ties. (See list of approvals on 
page 57.) 

The program within each specialty 
is the responsibility of the chief of 
the service and of course variations 
exist in these programs. Generally 
speaking, however, stress is placed 
upon teaching at the bedside and 
increasing responsibility of the resi- 
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dent in patient management as the 
resident progresses in the program. 

In addition to his patient care re- 
sponsibilities, the resident also par- 
ticipates actively in the teaching of 
the intern and the medical student 
on the wards. The resident partici- 
pates in daily ward rounds, chart 
rounds, and weekly grand rounds; 
the resident is expected as a mini- 
mum to participate in the weekly 
C.P.C., the weekly x-ray conference 
and his weekly departmental confer- 
ence. (See schedule ot conferences 
and meetings on page 54.) 

The present house staff of the Uni- 
versity Hospitals consists of 73 resi- 
dents, 19 interns and 15 graduate 
assistants. 


House staff 


A chief resident is appointed each 
year from among the senior residents 
in the several specialties. This is 
essentially an administrative position 
designed to handle the assignment 
of interns and externs to services, 
work out coverage problems caused 
by illness or vacation, arrange dor- 
mitory room assignments, and be the 
initial contact for house officers re- 
garding questions and suggestions 
relating to hospital operation and 
policy. 

The house staff also has a house 
committee consisting of two resi- 
dents and two interns elected annu- 
ally who meet periodically with the 
administration of the hospital to 
discuss common problems. 

Another very active group is the 


: 
44 
| 
' 
itals. 


University Hospitals 
Conferences and Meetings 1957-1958 


HOSPITAL STAFF MEETING 


f 
Third Wednesday of each month Room 300—Hospital a 
Luncheon Meeting—1 1:45 to 1:15 the h 
CLINICAL PATHOLOGICAL CONFERENCE 
Tuesday, 4:00 p.m. Auditorium, S.M.1. ords 
(June-Sept. Rm. 501, S.M.I) Bc. al 
ate 
X-RAY CONFERENCE Medi 
Thursday, 4:00 p.m. diatri 
(Summer schedule—First Thursday of month) — Room 300—Hospital Nath 
Wednesday 1:30-2:30 Neurology-Neurosurgery X-ray Department cusse 
house 
DEPARTMENTAL CONFERENCES ents | 
Anesthesia—Wednesday 1:30-3:30 p.m. Room 602—Hospital rounc 
Medicine—Round Table—Friday, 4:00 p.m. Room 300—Hospital 


Medical Research Seminar—12:00 Noon, 
First Wednesday of each month—Oct. to May Room 300—Hospital 


Neurology—Friday, 12:30 p.m. Lorenz Room, 2 West 

Psychiatry—Monday, 4:00 p.m. Lorenz Room, 2 West 

Surgery—Saturday, 10:00 a.m. Room 402—Hospital 

Thoracic Service— 

Cardio-vascular—Saturday, 8:00 a.m. Room 402—Hospital 

Tumor Clinic—Saturday, 11:00 a.m. Room 131C—Hospital 

Preventive Medicine—Thursday, 1:00 p.m. Room 123—Infirmary : 

Orthopedic Surgery—Friday, 8:30 a.m. 5 West—Hospital é 
Saturday, 8:30 a.m. Orthopedic Hospital 

Pathology—Neuropathology—alternate 

Wednesday at 3:00 p.m. Room 50I—S.M.I. 
Pediatric Grand Rounds—Thursday, 12:15 p.m. Room 300—Hospital 
Ob. & Gyn. 


University Hospital Group—Ist Wed. 7-8:30 p.m. Library—3B 
Medical School faculty—3rd Monday 7:30-9 p.m. Rotates between Hospitals 
Journal Club—2nd & 4th Wednesdays 7-8:30 p.m. Library—3B 


MEDICAL SCHOOL SOCIETY 
First Tuesday each month, 8:00 p.m. Auditorium, S.M.I. 


(Meetings are held weekly unless otherwise indicated.) 


~ 
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Before making 
rounds, a member of 
the house staff and 
a medical student 
revicw patient rec- 
ords with Dr. Edwin 
C. Albright, Associ- 
ate Professor of 
Medicine. Below, pe- 
diatrics chief, Dr. 
Nathan Smith, dis- 
cusses patient with 
house staff and stud- 
ents during morning 
rounds. 
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House Officers Wives Club. This 
group meets once a month. in the 
lounge in the intern-resident dor- 
mitory. These monthly sessions 
vary from bridge parties to formal 
lectures on medical subjects. In 
addition to running a housing bureau 
for house staff families, the Wives 
Club plans several annual social 
events for the house staff. 


Housing accommodations 


In 1952 the intern-resident dor- 
mitory was completed. This modern 
and attractive facility provides liv- 
ing accommodations for 70 house 
officers in single rooms. Linen, 
towels and mail service are provided. 

The hospital does not provide 
housing accommodations for mar- 
ried house officers. However, the 
active Wives Club has, as one of its 
activities, a housing bureau and can 
be of help to the new house officer 
and his family in getting them 
located in Madison. Helpful, too, 
is the housing bureau of the uni- 
versity. 


Stipends, perquisites 


Monthly stipends for residents 
are: 

First year—$100 

Second year—$150 

Third. year—$200 

Fourth year—$250 

In addition to the stipend, $5 a 
month is allowed to cover the cost of 
parking permits and_ uniforms. 
(Residents are asked to provide 
their own uniforms; white duck 
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coat and 
mended.) 

In addition, full maintenance jis 
provided the unmarried resident. 
This includes all meals in the hos- 
pital cafeteria, a room in the dor- 
mitory, and laundry. A cash allow- 
ance (currently $70) in lieu of 
maintenance is available for married 
residents making their own homes. 

The resident receives four weeks 
annual vacation at the discretion of 
his chief of service. 

Should a resident require hos- 
pitalization, he is cared for in the 
University Hospitals at no expense 
to the resident. Hospital and med- 
ical care of the resident’s family, 
however, is the responsibility of the 
resident. His family is eligible to 
participate in the hospital’s group 
contract with Blue Cross if he so 
desires. 


trousers are  recom- 


Recreation 


Recreational opportunities within 
the hospital can be found in the two 
large and attractive lounges in the 
intern-resident dormitory.  Tele- 
vision, bridge, ping-pong, and bull 
sessions are adequately accommo- 
dated in this modern dormitory 
facility. In addition, a small library 
and reading room is also to be found 
in the dormitory for the resident who 
desires a more serious form of re- 
laxation. 

The many and varied recreational 
and cultural activities of the uni- 
versity are immediately available to 
the resident. Camp Randall stadium 
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University of Wisconsin Hospitals 
Residency Programs 


RESIDENCY 


Allergy 

Anesthesiology 
Cardiovascular Disease 
Dermatology 

Internal Medicine 
Neurological Surgery 
Neurology 

Obstetrics & Gynecology 
Ophthalmology 
Orthopedic Surgery 
Otolaryngology 
Pathology 


Pediatrics 
Plastic Surgery 
Psychiatry 
Radiology 
Surgery 
Urology 


YEARS 


CHIEF OF SERVICE 


S. B. Crepea 

O. S. Orth 

C. W. Crumpton 
S. A. M. Johnson 
O. O. Meyer 

T. Erickson 

H. H. Reese 

B. Peckham 

P. Duehr 

R. E, Burns 

C. Taborsky 

W. D. Stovall 

D. M. Angevine 
N. Smith 

W. B. Slaughter 
R. Roessler 

E. Pohle 

E. R. Schmidt 

J. B. Wear 


wh wwnp 


and the field house in which all types 
of big ten athletics can be witnessed, 
are only a few blocks from the hos- 
pital. The University Union with 
its own movie, excellent stage shows, 
various dining rooms, bowling alleys 
and pool tables is only a short walk 
from the hospital. 

The University is located along 
the shores of beautiful Lake Men- 
dota which during the summer af- 
fords opportunity to participate in 
all forms of water sports; swimming, 


fishing, sailing, water skiing—and 
all this within 10 minutes walk of 
the hospital. In winter, of course, 
the lake is available for ice skating, 
ice boating and ice fishing. 

The city of Madison with a popu- 
lation of about 100.000 affords recre- 
ational and cultural activities of a 
city many times its size, because of 
the presence of the state university 
and the state capital. The state it- 
self abounds in scenic attractions 
for week end trips. 
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Guest 
Editorial 


The Hospital Residency— 
A Two Way Street 


When the young physician is confronted with the 
decision of devoting several years of his life to an in- 
stitution for the purpose of continuing his medical 
training as a resident in a specialty, he must weigh 
matters very carefully, Certainly, he is in a position 
to expect certain things from the hospital with which 
he finally decides to associate himself during this im- 
portant period of his life. 

Usually. the prospective resident’s primary interest 
is in the education, training and experience aspects 
of the residency program the hospital has to offer. He 
is interested in a sound education and training pro- 
gram that will equip him for the career he has chosen. 

It seems to me that the prospective resident is also 
interested in the attitude of the hospital toward edu- 
cational programs. The hospital should take pride in 
being an educational institution, and see to it that 
its staff, both professional and nonprofessional, is 
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oriented in this direction. The 
resident, therefore, should expect 
that the personnel of the hospital 
will have respect for him in his 
position and will exert their ener- 
gies in being helpful to the resi- 
dent in carrying forward his re- 
sponsibilities, 

LLOYD L. HUGHES The resident should anticipate 

Guntime, that the institution with which he 
associates himself will provide him 

ae with the necessary equipment to 

carry forward his responsibilities. 

By this | mean, he should have available adequate 

laboratory and other diagnostic facilities, as well as 

some indication of the desire of the hospital to progress 
with the newer developments in medicine. 

As the title implies, however, this is not all a one 
way street. The hospital offering such a program has 
a reasonable right to expect certain things from those 
physicians accepting appointments as residents. 

Primarily among these, I am sure, is the proper atti- 
tude of the resident toward the patient. Although he 
is in a training atmosphere, he must at all times treat 
the patient with understanding and appreciation of 
the fact that the patient is another human being, and 
must be accorded corresponding respect. 

Secondly, the hospital should expect that the resi- 
dent will conduct himself properly in his dealings with 
the hospital personnel at all levels of employment. Cer- 
tainly nothing is more demoralizing to nurses and 
others in the hospital, than to be associated with an 
arrogant and demanding house officer who has no re- 
spect for employees as individuals. Such a house 
officer creates problems for himself which result in his 
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getting no cooperation from the employee staff of the 
hospital. 

Furthermore, the hospital may expect the house 
officer to have an appreciation of the cost of patient 
care and to understand that the procedures he orders 
and the manner in which he handles equipment have 
a direct bearing upon the ultimate cost of hospital 
care to the patient. Certainly, this is only one of many 
factors affecting the cost of hospital care. However, 
it is a very important one and one which, | am sure, 
cannot be stressed too much. 

The residency period is a most valuable one both 
to the participant in the program and to the hospital. 
It can be a most fruitful experience if both are willing 
to give a little of themselves, 


Another Step Forward 


“I here present the Reader with a new sign which I have 
discovered for detecting diseases of the chest. This consists 
in the Percussion of the human thorax, whereby, according 
to the character of the particular sounds thence elicited, 
an opinion is formed of the internal state of that cavity. 
In making public my discoveries respecting this matter, I 
have been actuated neither by an itch for writing, nor a 
fondness for speculation, but by the desire of submitting 
to my brethren the fruits of seven years’ observation and 
reflection. In doing so, I have not been unconscious of 
the dangers I must encounter; since it has always been the 
fate of those who have illustrated or improved the arts 
and sciences by their discoveries to be beset by envy, malice, 
hatred, detraction and calumny.” 

LEOPOLD AUENBRUGGER (1722-1809) 
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lie patient was a 72-year-old 
white female who was admitted to 
the University Hospitals on July 3, 
1956 and expired on July 23, 1956. 
The patient had apparently been 
well until sometime in March when 
she developed what she described 
as the flu. This illness consisted 
of feelings of malaise, slight cough, 
and fevers coming on in the eve- 
ning which occasionally rose to as 
high as 103 degrees. Late in April 
she first noted exertional dyspnea. 
She had been treated by her local 
physician with antibiotics, and two 
weeks prior to coming to this hos- 
pital she had been given four blood 
transfusions. In spite of the therapy 
her condition had continued to de- 
teriorate up to the time she was 
seen here. 

Her past medical history revealed 
that at the age of 17 she had in- 
fammatory rheumatism but there 
was no history of cardiac disease 
following that episode. The remain- 
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Number twenty-two in a series 
from leading medical centers 


der of the history was non-contribu- 
tory. 


Physical examination 


On physical examination the blood 
pressure was 114/80, pulse 100, tem- 
perature 104 degrees, and the patient 
was in no respiratory distress. The 
lungs were entirely clear, and the 
heart was not felt to be enlarged. 
There was a grade II soft blowing 
systolic murmur heard over the en- 
tire precordium. The cardiac rhythm 
was regular. The patient appeared 
somewhat pallid and chronically ill 
but aside from this there were no 
remarkable physical findings. 


Laboratory studies 


Repeated urinalyses showed a 
maximum specific gravity of 1.020, 
.02 to .07% protein, between 2 and 5 
red blood cells per high power field, 
occasional white blood cells, and up 
to 8 granular casts per low power 
field. The admission hemoglobin 


Clinico-Pathological 
Conference 
University of Wisconsin Hospitals ) 
| 
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was 7.5 grams. hematocrit 22%, and 
2,280,000 red blood cells per cubic 
mm. The total white count was 3,400 
with 14% neutrophiles, 11%. band 
cells, 3% metamyelocytes, 2% my- 
elocytes, 2% young mononuclear 
cells, 11% blast cells, 2% baso- 
philes, 33.5% lymphocytes, 
22.5% monocytes. 

The fasting blood sugar was 137 
mg. percent, non-protein nitrogen 
61 mg. percent. creatinine 1.4, uric 
acid 7.5, and the total serum pro- 
teins were 6.9 grams with 3.6 grams 
albumin and 3.3 grams globulin. 
Feces were negative for blood and 
routine agglutinins were negative. 
Several blood cultures were nega- 
tive. and one was positive for diph- 
throids. 


and 


The admission electrocardiogram 
was described as normal. The ad- 
mission chest x-ray showed a slight 
transverse widening of the cardiac 
silhouette consistent with arterio- 
sclerotic disease. There were pleural 
scars at the apices, and a suggestive 
fine granular pattern especially in 
the central and basal portions. 

Sternal-marrow was described as 
cellular with some blasts, mitotic 
cells, and a decreased percentage of 
erythroid cells. A first strength 
skin test for tuberculosis was posi- 
tive, while skin tests for the fungi 
were negative. 


Course 


Her course in the hospital was as 
follows: The patient had daily tem- 
perature spikes in the late afternoon 
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and evening rising to as high as [03 
degrees. Her morning tempera- 
tures were frequently subnorma! or 
showed slight elevation. 

Penicillin was started on July 9 
but it did not seem to alter her 
course. 

On July 12, slight sternal tender- 
ness was noted. On July 13. auricu- 
lar fibrillation and evidences of con- 
gestive failure were noted, and 
these impressions were confirmed on 
repeat electrocardiogram and chest 
x-ray. The patient was subsequently 
digitalized and her hemoglobin was 
brought up to 8.8 grams with 2 units 
of cell mass. She felt somewhat 
better following this. 

On July 14, the patient had a 
spontaneous epistaxis, and on July 
18, purpuric areas were noted over 
her thorax anteriorly. 

On July 22, the patient had a re- 
peat epistaxis and the stools were 
positive for blood. The morning of 
July 23, the patient complained of 
generalized abdominal pain but ex- 
amination at that time did not reveal 
any remarkable changes in her con- 
dition. She expired at 12:40 p.m. of 
that day. 

In addition to penicillin the 
patient had been treated with tetra- 
cycline, prednisone, and 6-Mercapto 
purin, and isonicotinic acid hydra- 


zide without noticeable affect.—W. 
H. Atwoop, M.D. 


Discussion 


Discussant: J. D. Kabler, M.D. 
Fellow in Medicine, University of 
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isconsin Medical School. 

foday’s protocol concerns the 
short and fatal illness of an elderly 
lady. The history is brief and not ~ 
directive. For some months she had 
experienced fever, anemia, and 
breathlessness. Treatment had not 
been effective in relieving this situa- 
tion. The past medical, social, and 
family histories are likewise without 
significant leads. The suggestion 
that she may have had rheumatic 
fever in some form as an adolescent 
is here, but there is nothing more 
specific. 


Physical 

Her initial physical examination 
was also not directive. It pointed 
to no particular organ system. The 
blood pressure was within normal 
limits. There was no particular 
lymphadenopathy demonstrable and, 
specifically, the spleen was not felt. 
There was a blowing systolic mur- 
mur but in the presence of anemia 
one must be very hesitant about at- 
tributing murmurs heard over the 
precordium to structural disease of 
the heart and so, for the moment, we 
will defer any comment on this par- 
ticular matter. The cardiac rhythm 
at this particular time was regular. 
She appeared pallid and ill. 


Laboratory 

Laboratory studies, however, are 
an entirely different matter. The 
urinalysis, though it contains ab- 
normalities, does not locate for us 
the source of her difficulties. The 
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~ complete blood count demonstrated 


a moderately severe anemia, which 
was, using the figures here given 


(hematocrit 22%. 2.280.000 red 
blood cells), normochromic and 
normocytic. 


This, of course, could be the ane- 
mia of blood loss. it could be the 
anemia of excess hemolysis, or it 
could be an anemia due to under- 
production. The white count was 
depressed to 3,400, a leukopenia. 
The differential count gives us some 
important information. In addition 
to the cells that are usually found. 
there were only 14% neutrophiles 
and the remainder of the cells of the 
granulocytic series were young cells 
including 11% blast cells circulating 
in the peripheral blood. There was 
an increased number of monocytes 
present. The fasting blood sugar 
was 137, a value on which I have 
no present or subsequent informa- 
tion. She may have been diabetic. 
although this seems to enter very 
little into her subsequent course. 

The nonprotein nitrogen was ele- 
vated, which may be a manifestation 
of chronic illness, dehydration, and 
hypermetabolism associated with the 
remainder of her disease, or it may 
possibly be coupled with the ab- 
normalities of granular casts and 
blood cells in the urine occurring as 
a result of chronic glomerulo- 
nephritis. 

The creatinine, however, is not 
elevated, which in part at least sub- 
stantiates the opinion that this is a 
prerenal type of azotemia not due 
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to intrinsic disease of the kidneys. 
Her uric acid is considerably ele- 
vated. In this hospital the upper 
limit of normal is 6 mg. This is 
not necessarily evidence for gout. 
Indeed, gout in women is not a com- 
mon disease and this elevated uric 
acid may be another example of a 
specific form of hypermetabolism 
leukemia. 


The serum proteins were some- 
what abnormal, but not markedly so, 
and would give one some reason to 
believe that her course up to this 
time had been one of inflammation, 
specifically infection. Blood cul- 
tures were negative, except one 
blood culture from which diphther- 
oids were recovered. There has 
been some suggestion in the litera- 
ture that diphtheroids are respon- 
sible for some of the lymphomatous 
diseases, particularly Hodgkin’s dis- 
ease. However, more recent evidence 
done under intricate sterile condi- 
tions at Notre Dame have indicated 
that the diphtheroid organisms play 
no presently demonstrable part in 
the lymphomatous diseases. 

The next significant study was the 
sternal marrow, which here is very 
briefly described as cellular and 
containing blasts and mitotic cells. 
This could be a description of a nor- 
mal marrow because it is not un- 
common to find some mitotic figures 
and some blasts in a normal bone 
marrow. It is not, however, normal 
to find a decreased percentage of the 
erythroid cells. 

However, without any quantitation 
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or estimation of degree of change, I 
can make no definite statement. If 
we were offered a quantitation of the 
numbers of cells and their types 
and characters we would have more 
information upon which to base a 
firm diagnosis. The skin test for 
tuberculosis was positive. 


Sternal tenderness 


During hospitalization she failed 
to improve. Following the usual pre- 
liminary measures, penicillin was 
given, again without altering the 
course. Later in her course sternal 
tenderness developed, an important 
physical sign, which is usually taken 
to mean crowding of the marrow cav- 
ity. This has actually been meas- 
ured in some cases and the internal 
sternal pressure has been found to 
be elevated in association with a 
hyperplastic bone marrow. 


Subsequently, she developed evi- 
dences of cardiac embarrassment 
with auricular fibrillation and was 
ultimately digitalized. She improved 
with transfusion therapy, but toward 
the latter part of her illness de- 
veloped a bleeding tendency mani- 
fested first by epistaxis and then 
purpura. On the day prior to death 
she complained of abdominal pains, 
the stools had prior to this become 
positive for blood, and on the subse- 
quent day she died. Therapy had 
consisted of antibiotics, prednisone, 
6-Mercapto purine, and isonicotinic 
acid hydrazide, none of which had 
been effective. 

In reviewing the possibilities, one 
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of course, is that this lady had an 
acui’ leukemia. Leukemia, in gen- 
eral. is more common at the extremes 
of li'e and this is particularly true - 
of acute leukemia. The abrupt ill- 
ness. high fever, and anemia are 
quite consistent with the develop- 
ment of an acute leukemia. It is 
not surprising that lymph nodes and 
spleen were not enlarged for they 
are not so often enlarged in acute 
leukemia in contrast to chronic leu- 
kemia, particularly chronic myelo- 
genous leukemia. 

The complete blood count which 
was done, and particularly the dif- 
ferential, argues very strongly for 
leukemia because of the large num- 
ber of circulating blast cells in the 
peripheral blood. 


The leukopenia is no argument 
against leukemia, as this may be a 
form of what has been described 
as aleukemic or subleukemic leu- 
kemia, in which the pathologic proc- 
ess is the same, the end result is the 
same, the manifestations of illness 
the same, and the only important 
variant is that the patient does not 
have an increased number of white 
cells in the peripheral blood. 

The sternal tenderness, an evi- 
dence of marrow hyperplasia, is of 
course in favor of acute leukemia. 

The failure of the medications 
which were applied again argues 
for acute leukemia for this is a dis- 
ease notoriously difficult to influence 
or modify by any of our present 
means. It can be done on occasion 
with the preparations used but the 


August 1957, Vol. 3, No. 8 


remission so achieved is often in- 
complete or transitory. 


Probability 


In the differential diagnosis, then, 
I choose as my first probability acute 
leukemia. It may have arisen as the 
end result of a chronic leukemia. 
This seems unlikely to me on the 
ground that there is no evidence of 
prior chronic leukemia. True, the 
patient might not give such evidence 
since it is known, and this is par- 
ticularly true of lymphocytic leu- 
kemia, that the disease may go on 
for years without symptoms. How- 
ever, the failure of the patient to 
have splenomegaly or adenopathy is 
much against this consideration, and 
so I think this is probably acute 
leukemia which has arisen abruptly 
and recently. 


Is it possible that she had sub- 
acute bacterial endocarditis en- 
grafted upon an old mitral lesion? 
She had a heart murmur, which is 
perhaps more reasonably attrib- 
utable to her low hemoglobin and 
tachycardia. She has a history of 
inflammatory rheumatism. On the 
other hand, she failed to get into 
difficulty until she was quite aged. 
This, of course, is entirely possible 
and symptoms due to mitral disease 
may appear late in life. The fail- 
ure, however, to culture from her 
blood any organisms is a strong 
point against subacute bacterial en- 
docarditis unless it were one of 
the more exotic forms, for which 
special types of cultures and culture 
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material were required, and through 
some omission these were not done. 

I shall assume, however, that the 
blood was sterile if organisms were 
not demonstrated. The diphtheroids, 
I think, are a contaminant, as they 
so commonly are, and can be dis- 
missed. 

This lady received INH, a prepa- 
ration, to my knowledge, which is 
used in this country for only two 
conditions that are at all common. 
One of these, of course, is tubercu- 
losis and the second one, and now 
somewhat discredited, is multiple 
sclerosis. We certainly have no evi- 
dence of multiple sclerosis and so 
this provides the clue that, at least 
in the thinking of the personnel on 
the ward, miliary tuberculosis might 
be a consideration. Their thinking 
is reinforced by the description of 
the chest x-ray in which punctate 
lesions were discovered scattered 
throughout the chest. May we see 
the x-rays? 


Dr. Charles Benkendorf—resident in 
radiology: 

The heart is slightly widened 
transversely and is consistent with 
arteriosclerotic disease. _There are 
pleural scars at the apices. There 
is a slight general accentuation in 
the lung fields and a suggestive fine 
granular pattern especially in the 
central and basal portions. The hila 
are not enlarged. The diaphragm is 
at a satisfactory level with clear 
sulci. 

Because of the suggestion of 


miliary pattern, one would have to 
consider the possibility of miliary 
tuberculosis in an early stage. The 
evidence of an apical scar especially 
noted on the right and a suggestion 
of a little scattered subpleural infil- 
tration in this apex would support 
the impression of a_ tuberculosis 
basis for other changes. 

The progress film obtained seven 
days later demonstrates an increase 
in the bronchovascular shadows 
throughout the lung fields. The 
granular appearance is still present, 
although it is not quite as obvious, 
and in the present film the appear- 
ances are consistent with congestion 
plus evidence of old bronchial and 
peribronchial inflammatory disease 
in the lower lobe and the fibrotic 
changes in the extreme right apex. 
The present examination, therefore, 
is more suggestive of changes sec- 
ondary to cardiac failure than of in- 
flammatory disease as suspected in 
the initial examination. 

The KUB and IVP films reveals 
involvement of the pelvic bones by 
Paget’s disease. The urographic 
findings indicate some decrease in 
renal function bilateral and evidence 
of rather small and contracted kid- 
neys. 


Dr. Kabler: 

The x-ray studies, then provide us 
with at least two additional diag- 
noses, confirmation of one and dem- 
onstration of another. The small 
granular kidneys coupled with the 
urinary tract difficulties and the ele- 
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yat. | nonprotein nitrogen, I think, 
are evidences of chronic glomerulo- 
nepuritis. This, I do not believe, 
however, is the direct cause of the 
patient’s death. The other one is 
the Paget’s disease, which equally 
was without influence on _ the 
patient’s illness, nor was it related 
to the cause of death. 

The possibility of miliary tubercu- 
losis seems excluded by the progress 
chest film which discloses the dis- 
appearance of the granular areas. 


Certainly, we have good reason to 
feel that this patient had congestive 
failure. She had evidence for it, 
and was digitalized. She had plenty 
of reason to have congestive failure, 
being elderly and having a low 
hemoglobin and a high fever. In all, 
then, one would choose congestive 
failure as the cause for the altera- 
tions in the lung rather than miliary 
tuberculosis. 


However, it happens that in some 
diseases there is a response of the 
marrow, which is described in the 
peripheral blood at least, as a leu- 
kemoid reaction, which may be dif- 
ficult or at times nearly impossible 
to distinguish from leukemia. Curi- 
ously enough, of all the things that 
cause this rare state of affairs, 
tuberculosis is the most common, so 
that it would not be unreasonable to 
think that miliary tuberculosis might 
be responsible for this lady’s diffi- 
culty. However, her leukopenia, 
which is distinctly uncommon as a 
leakemoid response, is difficult to 
reconcile with that diagnosis. Al- 
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_ plasmosis 


ternately, as possibilities, some of 
the fungus diseases including histo- 
and _coccidioidomycosis 
may accompany the lymphomatous 
diseases including leukemia and 
might have provided an explanation 
for the changes in the chest that is 
seen on these films. Subsequent 
chest x-rays, however, apparently 
exclude this possibility. 


Treatment 


At the present time there is no 
satisfactory treatment for acute leu- 
kemia. There are treatments, but 
they are unsatisfactory. One of the 
things that can be done, and is 
most useful in acute lymphatic leu- 
kemia, is the application of steroid 
hormones—ACTH, cortisone, or the 
more recent derivatives of cortisone, 
including prednisone and predniso- 
lone. These, however, produce a re- 
mission in something less than 50% 
of people with acute leukemia. The 
same figure generously applied is 
true of the other medication em- 
ployed, 6-Mercapto purine. This is 
an analogue of purine for which the 
exact mechanism of action is un- 
known, but is related to the meta- 
bolic processes in the marrow. It 
will effect remissions, particularly 
in children. None of them are sus- 
tained and none are permanent. 

There is a considerable debate 
among hematologists as to whether 
any therapy applied to leukemia 
alters the mortality. That it alters 
the morbidity is well established and 
is sufficient reason for the treatment 
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that is employed. Whether one ac- 
tually lengthens the life of a patient 
with leukemia by the application of 
our present medications and treat- 
ment is in dispute. 
_ From the marrow study we have 
no information, but from the periph- 
eral blood one would be inclined to 
feel that the patient had acute mye- 
locytic or granulocytic leukemia. In 
addition to this, her illness was com- 
plicated by a cardiovascular problem 
which, for lack of better evidence, 
I think is best described as arterio- 
sclerotic heart disease, with the 
minor reservation that she may have 
had, even at this age, some evidence 
of inactive rheumatic mitral valvu- 
litis. Of course, her anemia and 
the hypermetabolism contributed to 
the difficulties with her heart, lead- 
“mately to decompensation 
and auricular fibrillation. 


Patients with leukemia commonly 
die of infection. Fever is common 
in acute leukemia, and this alone is 
not evidence for infection. So com- 
mon is infection in these patients 
that it must not be omitted from 
one’s thinking and this, I suppose, 
is the reason why the antibiotics 
were applied, albeit without any 
particular success. The bleeding 
tendency which is related to throm- 
bocytopenia and which in acute 
leukemia is nearly constantly pres- 
ent and may be extreme, is another 
cause of death. Of course, we see 
the bleeding in the skin and call it 
purpura, and this manifestation is 
very obvious. Similar bleeding may 
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occur in other structures, such as 
the brain stem, or any portion of the 
brain for that matter, or intra-ab- 
dominally. Intra-abdominal pain as 
a manifestation of chronic leukemia 
is commonly splenic infarction, and 
this is not particularly rare in these 
patients. However, without an en- 
larged spleen, I would think intra- 
abdominal bleeding is a more likely 
explanation for the pain that this 
patient had preterminally. 

It is my opinion that this lady 
died of acute granulocytic leukemia. 
and that the monocytosis present 
was one of the variations occasion- 
ally seen in the progress of granulo- 
eytic leukemia. I do not believe 
that she had any inflammatory dis- 
ease primarily causing death, though 
of course with congestive failure 
and the low resistance to infection 
which accompanies acute leukemia. 
bronchopneumonia would be likely. 
Lastly, I think her bleeding, which 
was sO apparent as epistaxis and 
purpura, also occurred into the ab- 
domen and was the immediate cause 
of her abdominal pain. 


Dr. Robert F. Schilling, associate 
professor of medicine: 
Pancytopenia in the peripheral 
blood is a not uncommon manifes- 
tation of leukemia. I certainly felt 
after reading the protocol that this 
patient had leukemia. In view of 
the drugs used in therapeutic efforts, 
it is likely that the attending physi- 
cians were also of the opinion that 
she had leukemia. The bone mar- 
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r aspirate. however, was not like 
tat usually seen in leukemia. 

in the interpretation of the his- 
tologic findings at necropsy, one- 
must be mindful of the effects of 
antileukemic agents. In some pa- 
tients in good therapeutic remission 
from antileukemic therapy, it is 
well-nigh impossible to make a 


diagnosis of leukemia even with ther” 


aid of bone marrow smears. 


Dr. D. M. Angevine, professor of 
pathology: 

Dr. Schilling, how frequently do 
you see leukopenia associated with 
the onset of leukemia? 


Dr. Schilling: 

I should say it was quite com- 
mon, especially in children with 
acute leukemia. 


Dr. Henrik A. Hartmann, assistant 
professor of pathology: 

Were the liver and spleen pal- 
pable? If not, this would seem to 
be against a diagnosis of leukemia. 


Dr. Ovid O. Meyer, professor of 
medicine: 

The chart does not mention en- 
largement of these organs. They 
might not be enlarged in acute 
leukemia. 


Mr. James Tanner, senior medical 
student & teaching assistant in 
pathology: 

The body was that of a_ pale, 72- 
year-old white female appearing 
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slightly older than her stated age. 
There was evidence of considerable 
recent weight loss. Multiple pur- 
puric areas were present over the 
thorax, abdomen, back and legs. 
Some old blood clots were evident 
in the external nares. No lymph 
nodes were palpable in the cervical, 
axillary, or inguinal areas. 

Upon opening the thorax multiple 
fibrous pleural adhesions were evi- 
dent on the right, but not on the 
left. There was no evidence of fluid 
in the pleural spaces. The heart 
weighed 280 grams. Both grossly 
and microscopically multiple dis- 
crete focal areas of fibrosis were 
evident, but no valvular disease was 
noted. 


The right lung weighed 480 grams. 
Multiple fibrous pleural adhesions 
and minimal edema and congestion 
were seen grossly. The left lung was 
normal. Microscopic examination 
of the lungs revealed the presence 
of multiple granulomata associated 
with the smaller pulmonary vessels, 
each granuloma was composed of 
giant cells containing asteroid 
bodies, epithelioid cells, and a per- 
ipheral zone of lymphocytes, but no 
caseous center was noted. 

Special stains of the lung tissue 
for acid fast bacilli and fungi were 
negative. Multiple lymph nodes 
were present retroperitoneally. They 
were 0.5 to 1.0 cm. in length, soft, 
and gray-white in color. Micro- 
scopic section of lymph nodes 
showed the presence of multiple 
granulomata, which were structur- 
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ally similar to those present in the 
lungs. Special stains of these also 
showed no fungi or acid fast bacilli. 
No evidence of leukemia was noted. 
The spleen weighed 200 grams and 
was congested and firm. The tra- 
becular pattern was preserved but 
no malpighian corpuscles were evi- 
dent. Microscopically, there was 
evidence of much blood pigment 
present in phagocytes. No leu- 
kemia was evident. The liver 
weighed 1450 grams and was normal 
on gross and microscopic examina- 
tion. 


The bone marrow was red and 
firm. On microscopic examination, 
there was a decrease in megakaryo- 
cytes, a slight increase in plasma 
cells, but no evidence of leukemia. 
It was considered within normal 
limits. 

The right kidney weighed 90 
grams; the left, 95 grams. Both 
kidneys were small and granular 
with multiple petechial hemorrhages 
scattered over the surfaces. On cut 
section the corticomedullary junction 
was still evident and throughout the 
cortex were the same _petechial 
hemorrhages. The pelves of the kid- 
neys were shiny, glistening, and the 
vessels were patent. Both ureters 
were also patent. 

On microscopic examination there 
was extensive hemorrhage into Bow- 
man’s space, the kidney tubules and 
the interstitial tissue. The glom- 
eruli were large and avascular with 
thickening of the basement mem- 
brane; in several there was crescent 
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formation on the parietal of Bow- 
man’s capsule. Many areas were 
noted in which were present hy:- 
linized glomeruli along with inte:- 
stitial fibroses and tubular atrophy. 
Areas of tubular hypertrophy were 
also seen. There was a moderate 
degree of both arteriolar and arterial 
disease. 

Anatomic Diagnoses: 

Subacute glomerulonephritis. 

Purpura, idiopathic (pancyto- 
penia?). 

Multiple granulomata of lungs 
and lymph nodes. 
Patchy myocardial fibrosis. 
Fibrous pleurisy. 


Dr. Angevine: 

It is very evident that this case 
presented problems for the clinicians 
and I believe that Dr. Kabler ar- 
rived at the most logical diagnosis 
on the basis of the evidence given to 
him. The anatomic findings also are 
adequate to explain the death. It 
is difficult, however, to relate the 
various lesions in a sequential man- 
ner as an adequate explanation of 
the clinical history. In this connec- 
tion I should now like to discuss the 
principal anatomic findings. 

The granulomatous lesions of the 
lung have been studied carefully. 
Histologically, the lesion is con- 
sistent with tuberculosis. No acid 
fast bacilli nor fungi were found with 
special stains. The lesion could rep- 
resent a Boeck’s sarcoid; however, 
the caseation is somewhat against 
this suggestion. We have, however, 
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m..e such a diagnosis with the 
above reservations. 


The renal lesion also offered some : 


difficulty in classification. There is 
extensive glomerular involvement 
anc I believe this represents a glom- 
erulonephritis of the subacute vari- 
ety. The extensive hemorrhage in 
the renal tubules seems best related 
to the generalized purpura. The 
small size of the kidneys can be 
explained on the extensive vascular 
alterations. Although the patient 
was not in uremic coma, the extreme 
damage to the kidneys indicates that 
it was impending. 

Now to the hematopoietic system. 
There was no evidence of leukemia 
in any organ so we consider the 
blood picture as “leukemoid” in na- 
ture, possibly associated in some 
manner with the granulomatous 


lesion. The lack of megakaryocytes 
in the bone marrow, the slight fibro- 
sis of the spleen with excessive pig- 
ment deposition when considered in 
association with the purpuric skin 
lesions and low platelet count cer- 
tainly is consistent with some form 
of purpura. Whether this is part of 
a general pancytopenia is difficult 
to say. Yet, it may well be the best 
explanation. Hypoplastic and aplas- 
tic anemia were also considerations; 
however, the bone marrow findings 
did not support this. Dr. Meyer, do 
you have any comment? 


Dr Meyer: 

If the granulomatous lesion were 
tuberculosis, we would have a satis- 
factory explanation for findings in 
the hematopoietic system. 


Meticulous Approach 


Safety in surgery lies in the meticulous approach and not 
in the hasty section of blindly clamped tissue masses. Dis- 
patch is commendable, but never at the cost of thorough- 
ness. As anesthesia and blood become safer to administer 
and the electrolytic-nutritive balance simpler to maintain, 
the once necessary haste “to get the patient off the operation 
table” loses its significance. Thoroughness entails careful 
dissection without which clear visualization of structures 
cannot be obtained. Thoroughness not speed, becomes the 
criterion for good..surgery, and the meticulousness with 
which a procedure is performed the only gauge for technical 


excellence. 


—From SURGICAL TECHNIGRAMS by F. M. Akl, M.D. 
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Abortion 


Tor 


And the Law 


Religion, medicine, law, sociology and economics inter- 
sect on the subject of abortion. Are there well-defined 
and accepted indications for therapeutic abortion? How 
many abortions are performed each day? Are all states 
agreed on what constitutes criminal abortion? These 
and other questions are answered in this report. 


George Alexander Friedman, M.D., LL.B., LL.M. 


Aitthough no statistic could pos- 
sibly be considered accurate, Dr. 
Rongy, some fifteen years ago, ésti- 
mated that the combined total of 
all abortions (therapeutic, uninten- 
tional and criminal) numbered some 
two million annually.1 The most re- 
cent figures estimate the total at 
from one to three million. 

That abortion is a firmly rooted 
design in the social tapestry is self- 
evident. That it is also a major so- 


cial question is equally obvious. 

Of all abortions, those performed 
for therapeutic purposes represent 
between one and five percent, ac- 
cording to various estimates. 

About 300,000 criminal abortions 
result yearly, according to some re- 
ports. Others calculate this figure 
at a 500,000.? 

Surprisingly, the greatest numbers 
of applicants for the voluntary pro- 
cedure are married women, approxi- 
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FURADAN 


BRAND OF NITROFURANTOIN 


in urinary tract 


infections of pregnancy 
delay is dangerous... 


“Approximately one-half of 
the patients have some permanent 
damage ro the urinary tract.”* 


Specific for genitourinary tract in- 
fections - rapid bactericidal action 
- negligible development of bacte- 
rial resistance - nontoxic to kid- 
neys, liver and blood-forming 
organs - safe for use in preg- 
nancy2.3 

AVERAGE DOSAGE: 100 mg. q.i.d. 
with food or milk. Continue for 3 


T ® 
FOR RAPID ERADICATION OF INFECTION 


OO 


days after urine becomes sterile. 


SUPPLIED: Tablets, 50 and 100 mg. 
Oral Suspension (25 mg. per 5 cc. 
tsp.). 


REFERENCES: 1. Rives, H. F.: Texas J. M. 
52:224, 1956. 2. Diggs, E. S.; Prevost, E. C., 
and Valderas, J. G.: Am. J. Obst. 71:399, 
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mately thirty years of age who have 
two or three other children. It 
would be a fair observation to main- 
tain that a segment of the popula- 
tion condones the procedure. It 
would appear that for the most part 
criminal abortion has replaced the 
infanticide of the early Greeks and 
Romans for the control of the size 
of families and for financial rea- 
sons.° 

Sociologically, today the rights of 
the individual are being stressed in 
contrast to the demands of the com- 
munity. Some women have adopted 
the attitude that they are the sole 
arbiters of whether they will carry 
a child to term or not.* It has been 
pointed out that it is a generally 
accepted fact that abortion in an 
individual is a misfortune which 
stems from the almost unconscious 
feeling that abortion is a biological 
menace to the survival of a com- 
munity, and harmful to the indi- 
vidual.* 


History 

Aristotle favored abortions.® Plato 
suggested that any woman who con- 
ceived after her fortieth year sub- 
mit to the procedure obligatorily. 
These beliefs were inherent in the 
ancient’s belief that the fetus was 
part of the mother’s body and that 
she had the same right to have it 
removed as she might any other 
excrescence.® 

Mercury was described as an 
abortion producing agent in Chinese 
writings which date back to five 
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thousand years ago. In 1500 B.C. 
the Ebers Papyrus gave directions 
for producing abortions. 

The prohibition of abortions in 
the Grecian writings as stated in the 
Oath of Hippocrates was shown by 
religious tendencies to favor an in- 
creasing population. Many of the 
early writers who espoused the Mal- 
thusian doctrine believed that abor- 
tion might be excusable or even 
commendable in a community faced 
with an increase of population with- 
out a proportional means of sub- 
sistence. 

In England, in medieval times, the 
inroads of the Black Death, the Hun- 
dred Years War, and the War of the 
Roses made an increased birth rate 
necessary. This furnished the back- 
ground for the prohibition of abor- 
tion in the nineteenth century. At 
that time the ecclesiastical code was 
separate from that of the common 
law but it was the latter, rather 
than the former, which developed 
the prohibition. 

However, Judaic - Christian ethics 
have always proclaimed the sanctity 
of human life and prohibited the 
early pagan practices of abortion.® 

The Catholic position condemns 
abortion as a mortal sin because, 
among other reasons, it considers it 
murder. Scientists have pointed out 
that there is life from the moment 
of conception; thus the unborn child 
is a living person. Thus the Cath- 
olic teaching is that it is a sin to 
take this life even if it is to save 
the life of another. 


Resident Physician 


f 
| 
| 
| 
| 
| 
‘ 
| 
| 
| 
: 
\ 
Augu 
| 


dry scaly skin 


& 


the original aqueous, natural 
vitamin A in capsule form... in high potency 


tion of their water. solubilized I 


A contain natural 
vitamin A for utilization. 
Natural vitamin 


three separate high potencies of 


AQUASOL A CAPSULES 


(water-solubilized natural vitamin A) per capsule: 
25,000 U.S.P. units + 50,000 U.S.P. units + 100,000 U.S.P. units 


bottles of 100, 500 and 1000 capsules 


Samples and titerature request 


the 
the 
fal. 4 
0r- 
ven . 
ced 
ith- 
ub- 
sie physiologically active | 3 
Vitamin A has become an integral part of therapy in acne, chronic eczemas, — q jal 
‘ics excessively dry skin and other hyperkeratotic lesions. 
‘ity _ Why not use more effective, convenient Aquasol A capsules? Special processing = 
the _ of its natural vitamin A removes potential allergenic non-vitamin materials, = 
ins 
se, 
it 
— 
th- s. vitamin corporation « | 
to Laboratories, division) | 
| 
an August 1957, Vol. 3, No. 8 71 | 


Medical aspects 
Apparently there are no clear in- 
dications for therapeutic abortions 
outlined in the literature. At the 
University of Virginia’? the indica- 
tions for therapeutic abortions are: 
“(1) Cardiac Disease: (however, 
advances in cardiac surgery 
and the advances in the use 
of antibiotics have greatly 
modified the heart attitude.) 
Renal and Hypertensive Dis- 
ease: (in 1953 still consti- 
tuted ‘the prime indications 
for abortion.) 
(3) TBC. 
(4) Neuropsychiatric Disease 
@ Epilepsy with mental de- 
ficiency 
@ Severe psychoneurosis 
Depressive psychosis 
Previous post-partum psy- 
chosis 
Schizophrenia 
@ Neurologic disease 
© Mental deficiency 

In all but four states, abortion is 
forbidden except to safeguard the 
“life” of the mother. 

In Colorado, New Mexico and the 
District of Columbia it is legal to 
safeguard. in addition, the “health” 
of the mother. In Maryland, the 
“safety” of the mother is also in- 
cluded. 

Safety has been construed to 
mean the prevention of permanent 
invalidism or serious or continual 
deterioration of health. 

The preservation of the “health” 
and its protection in addition to the 
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saving of the mother’s life have been 
construed to mean: the prevention 
of serious injury, mental phy-ical 
and emotional, and the halting of 
the advance of medical and emo. 
tional disease. In these states, the 
psychiatric grounds for the inter. 
ruption of pregnancy became of 
prime importance. 

In 1952 Dr. Studdiford published 
a list of grounds for therapeutic 
abortion.’ 

1. Ectopic pregnancy 

2. Hydatiform mole 

3. Serious recurrent uterine hem- 

orrhage 

4. Certain Rh-negative women 

5. Pre-eclampsia 


6. Class III-IV cardiacs 
7. Active TBC 
8 
9 


. Breast carcinoma 

. Hereditary disease: Amaurotic 
familial Huntington's 
chorea 


idiocy, 


Psychiatric 


As examination of the grounds 
for therapeutic abortion reveals dif- 
ferences of opinion on medical 
grounds, the indications from the 
psychiatric viewpoint also reveal a 
lack of clarity and consistency. 

There is a great need in the par- 
turient female for a protected and 
secure environment for the purposes 
of reproduction. It has been pointed 
out that in married women, family. 
financial and marital problems are 
the impelling reasons for the desire 
to abort. However, this is in actu- 
ality an aggression against the mar- 
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riage partner which may be the 
underlying motive from the psychi- 
atric point of view. But this hos- 
tility which she possesses may then 
be converted into a profound sense 
of guilt when the abortion is ac- 
complished. 

Thus where these various dis- 
ciplines cross and intersect the pa- 
tient’s life she is caught in a di- 
lemma. From a rational point of 
view, the woman who does not want 
her child asks herself why it should 
be necessary for her to deliver this 
child. 

But in order to obtain reliable 
medical help she must have the 
grounds for a therapeutic abortion. 
In the United States, neither rape 
nor incest is a ground for a thera- 
peutic abortion. Of course, poverty 
is no ground and yet it is out of 
economic pressures that many 
women find themselves in their 
dilemma. 

From the psychiatrist, the patient 
cannot get help unless the condition 
is clear. This is because in order 
for the psychiatrist to help he must 
have confidence in his opinion 
which is dependent upon training 
and teaching along these. lines. © 

The estimate with competently 
operated therapeutic abortion for 
mortality is extremely low. There 
is approximately a two percent rate 
for the self-induced and the crimi- 
nal types.7. About one in five pa- 
tients who is aborted remains sterile. 

The preservation of the mother’s 
life was construed to mean the an- 
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ticipation of death from natural 
causes unless the development of 
the fetus was destroyed.? The threat 
by the mother that she will commit 
suicide does not present the neves- 
sity for the operation as contem- 
plated by the statute. However, un- 
der the preservation of the “health” 
or “safety” of the mother it may 
very well be an indication. 

Rex v. Bourne was an English 
case which exerted a great influence 
upon the abortion statutes of this 
country.'° A doctor was tried for 
having performed an abortion upon 
a feeble-minded girl who had been 
raped. The verdict went in his favor 
when he maintained that the opera- 
tion was necessary to preserve the 
life of the mother. Further he estab- 
lished the fact that if the pregnancy 
continued it was likely to make the 
mother a physical and mental wreck. 
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Legal aspects 

Abortion has by statute been made 
a crime in all jurisdictions. The gist 
of the crime is in the intent to pro- 
cure a miscarriage coupled with the 
use of artificial means to bring about 
the result. If the act is done with 
this intent without lawful justifica- 
tion, the crime is complete, regard- 
less of motive. 

Pregnancy is not an essential ele- 
ment of the crime of abortion and 
an attempt to commit an abortion 
upon a non-pregnant woman justi- 
fies indictment.'! 

As a rule the burden rests upon 
the prosecution to prove that an op- 
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eration was unnecessary. The good 
health of the woman is not presumed 
in the absence of testimony.’® If the 
patient dies as the result of an 
abortion, and the necessity of the 
operation as a life saving measure 
cannot be established, the crime is 
murder. 

Manslaughter contemplates the 
absence of a design to kill; if such 
a design is present, the offense is 
murder.?2 

Where there was an intent to pro- 
cure the miscarriage of a woman it 
was held to be a misdemeanor and 
a conviction for manslaughter could 
not be 

A typical example of the statute 
which makes of abortion a felony 
is that of New York which provides 
that: 


“A person who with intent there- 
by to procure the miscarriage of a 
woman unless the same is necessary 
to preserve the life of the woman, 
or of the child with which she is 


pregnant, either (1)  Prescribes, 
supplies, or administers to a woman, 
whether pregnant or not, or advises 
or causes a woman to take any medi- 
cine, drug or substance; or, (2) 
Uses, or causes to be used, any in- 
strument or other means, is guilty 
of abortion, and is punishable by 
imprisonment in a state prison, for 
not more than four years, or in a 
county jail for not more than one 
year.” 14 

All forty-eight states have abor- 
tion statutes; only two of these re- 
quire that the woman be pregnant 


with a quick child to constitute the 
crime. In ten others an abortion on 
a quick child increases the punish- 
ment. 

There is a variance with the seri- 
ousness of regard for the crime of 
abortion in the various states. In 
some the abortionist receives a jail 
sentence of less than one year while 
in others it may be as high as twenty 
years. 

Certain statutes expressly require 
that the operation cause the death of 
the child or fetus in order to con- 
stitute the crime of abortion. The 
courts do not usually find one guilty 
for the removal of a dead fetus. 
Furthermore, it is immaterial 
whether the woman is pregnant at 
the time of the operation.’® 

Generally speaking, the woman is 
considered as the victim rather than 
the perpetrator of the crime. If any 
liability is found, it is on the 
grounds of conspiracy.’® From an 
evidentiary point of view in order 
for a woman to be convicted as a 
conspirator, testimony to this effect 
must be corroborated by supporting 
data.1® 

Dying declarations are usually ad- 
missible in evidence to prove that 
an abortion had been committed, 
where death is imminent. These two 
must be supported by evidence." 

Although pregnancy is not a ma- 
terial element of the crime of abor- 
tion, the prosecution has the burden 
of proving intent to procure mis- 
carriage.'® 

Death, if resulting from the illegal 
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acts, is considered only for the pur- 
pose of sentence. Proof of death 
is not necessary to support a con- 
viction of abortion.?® 

In order to convict of murder in 
abortion cases, there must be malice 
aforethought.?° 


Civil action 


An aggrieved plaintiff institutes a 
civil action for damages against an- 
other for the recovery of damages 
when he has sustained an injury. 
What about the victim of an abor- 
tion with respect to civil suits? 

In general the courts are not in 
agreement on the question as to 
whether damages may be had for 
injury to, or for the death of a 
woman who consents to an abortion. 

Hunter v. Wheate?' held that a 
woman can recover no damages. for 
negligence of a physician in per- 
forming an illegal abortion upon 
her whether action is brought in 
contract or not. 

In Andrews v. Coulter?* the com- 
plaint alleged that the defendant- 
physician procured an abortion so 
carelessly that after becoming aware 
that deceased was suffering from 
septicemia and general peritonitis 
he wholly and entirely failed and 
neglected to treat, death ensuing. 
The question posed in the case: 
whether abandonment of patient 
who had consented to abortion when 
post-operative treatment would have 
saved life, is grounds for action by 
administrator for recovery of burial 
expenses? Yes, it was held. A phy- 


sician has no more right to abandon 
his patient under such circumstances 
than he would had she become his 
patient unde: ordinary  circum- 
stances and in the best of faith. But 
generally, an administrator does not 
recover damages from a physician 
upon death of a woman voluntarily 
submitting to abortion.2° 

In Hancock et al. vy. Hulett,2* 
where a father sued to recover for 
injuries to his minor daughter, it 
was developed that consent of a 
minor to an abortion is not valid 
consent. A minor is incapable of 
giving legal consent and therefore 
recovery in this case was allowed. 

The denial of recovery in most 
cases where there has been valid 
legal consent is based upon the ap- 
plication of one of three legal 
maxims: 

1. Volenti Non Fit Injuria (He 
who consents cannot receive an 
injury.) 

2. Ex Tu Pi Causa Non Oritur 
(Out of an illegal and immoral 
transaction a cause of action 
cannot arise.) 

3. The Parties are in Pari Delicto 
(The parties are equally at 
fault.) 

The California courts®® in 1954 
were faced with a novel problem 
where the defendant’s meretricious 
relationship with the plaintiff re- 
sulted in her pregnancy three times 
in a little more than a year. On 
each occasion of plaintiff's preg- 
nancy the defendant made arrange- 
ments with an abortionist for an 
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operation to be performed, and pro- 
vided plaintiff with the financial 
arrangements. 

She consented to all three opera- 
tions, the last of which resulted in 
permanent injury to her. She then 
sued her paramour for damages 
sustained and charged conspiracy 
to commit assaults and battery. The 
novel question thus presented was: 
whether one who enters into a con- 
spiracy to have an abortion per- 
formed is liable in tort to the woman 
who submits thereto. Held in this 
case, that a party who consents ‘to 
and participates in an immoral or 
illegal act cannot recover from the 
other participants for the conse- 
quences of their act. 


Foreign countries 

In November of 1920 the Soviet 
Union announced free abortions 
could be had without charge in So- 
viet hospitals.® > By 1924 the de- 
mand was so great that a fee was 
exacted for the service based upon 
family income. In 1935 this was 
then modified that no abortion of 
a first pregnancy should be _per- 
formed when not medically neces- 
sary and that a second abortion 
could not be performed until six 
months after the first one. In 1936 
a law went into effect forbidding 
abortion except “in those cases 


where pregnancy endangers life or 
threatens serious injury to health.” 
This decree was influenced by the 
tremendous increase in the numbers 
of abortions and the need for man- 


power. 
In 1955 the Soviet Union legalized 


abortion for the first time since 
1936. This policy was linked with 
a three million yearly net population 
increase. 

The aim of this latest edict was to 
minimize the great numbers of abor- 
tions now carried on in the Soviet 
Union by unqualified persons who 
did not utilize medical installations. 

Japan is the size of the state of 
Montana with somewhat less than 
ninety million population. In 1948 
it enacted laws allowing the free 
sale of contraceptives and allowing 
abortions. The rising birth-rate was 
responsible for the passage of these 
statutes. In 1949 there were about 
a quarter of a million abortions per- 
formed in Japan which number rose 
to 1,800,000 in five years. This con- 
notes a seven time increase. 

In Sweden it was decided that the 
abortion question could be placed 
squarely in the psychological field. 
They asserted that it was less a so- 
cial or moral issue but rather an 
issue which involved individual hap- 
piness. In Sweden any woman who 
appears before a social worker or 
doctor with an intense and stubborn 
wish for termination of pregnancy 
is in a condition which they regard 
as a serious mental state. The men- 
tal suffering is of a mild and incon- 
spicuous chronic sort, according to 
Dr. Thorsten Sjovall, closely related 
to an insufficient ability to make the 
necessary adjustment to family and 
society. It is considered a problem, 
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use of the ECG in cardi- 

ovascular work means more 
locations in which ’cardiograms are 
being run: in your office... at your 
patient’s home .. . in hospital heart 
stations, laboratories, wards. This 
immediately focuses attention on in- 
strument portability —and the obvious 
value of the new Sanborn Model 300 
Visette. 

For the first time —in “brief case” 
size—is everything needed to take a 
*cardiogram of full clinical accuracy. 
This remarkable new transistorized 
direct writer incorporates all the best 
features of earlier Sanborn instru- 
ments developed over the past 33 
years—plus extremely light weight 
(18 pounds) and small size (12%" x 
10'4" x 5%") made possible by origi- 
nal design and modern electronic 
components, New in the “300”, too, 


in “brief case”’ size 


are such operating advantages as fully 
automatic, “one hand” Instomatic 
action; automatic “push button” 
grounding; even simpler chart load- 
ing; and interlock switch to prevent 
closing cover with power on. 

The doctor with the active car- 
diac practice will particularly appre- 
ciate these Visette features; but 
wherever this modern ECG is used, 
“convenience” will be the character- 
istic by-word. Ask your Sanborn 
Representative for full Visette in- 
formation, and a demonstration in 
your office, of this modern, moderate- 
ly priced instrument. 
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then, of human happiness or mental 
hygiene rather than one of psychi- 
atry proper. 

The Swedish experience has been 
that their law has brought a decrease 
in the total number of abortions. 
Psychiatrists and social workers 
have been provided to assist expec- 
tant mothers. Indications for abor- 
tion are: 1. pregnancy likely to 
transmit hereditary disease 2. seduc- 
tion 3. girls under the age of fifteen. 

In Austria, poverty and illegiti- 
macy are recognized grounds for 
abortion. 

The French fear a declining pop- 
ulation and do not favor abortion 
legality. They forbid the propaga- 
tion of ideas relating to contracep- 
tive methods. 

China, like so many other Asiatic 
countries, suffers from poverty 
largely due to overpopulation. Large 
families are encouraged by religion 
and custom. 

India has a high birth-rate. There 
is the lack of sex education, early 
marriage and poverty. 

In the United States various con- 
siderations motivated the legisla- 
tures when they passed abortion 
statutes. Among these may - be 
listed: 

1. The harmful effect of abortion 
upon the health of the mother. 

2. The danger to national life in- 
volved in a declining birth rate. 

3. The possibility of increased 
youth licentiousness if legal and 
easily obtained abortions abounded. 
4. Religious considerations. 
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A new sanction is needed to dis. 
courage abortions. While repeated 
abortions lead to a deterioration of 
physical condition of women aborted 
(sterility in a high percentage of 
the cases; increase in ectopic preg- 
nancies; increased fetal mortality) 
the present abortion rules result in 
the taking of a terrific toll. The 
lives and health of American women 
are involved. The problem is com- 
plex. It needs the co-operation of 
medical, legal, sociological, religi- 
ous, economic and governmental 
thinking for solution. 
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Non-Mercurial Diuretic 


Acetazolamide Lederle 


Dramatic response to D1iAMox in resist- 
ant cases of petit mal has been described.! 
Administered daily to 78 patients re- 
sponding poorly to standard medication, 
DiaMox achieved these results: 34 pa- 
tients were free of seizures within 2 days, 
33 others experienced no seizures during 
the first month, and 11 had only one or 
two attacks a month. Only two patients 
failed to respond to therapy. 


A highly versatile drug, DiaMox has also 
produced gratifying response in grand 
mal? and other conditions including car- 
diac edema, acute glaucoma, obesity, pre- 
menstrual tension and toxemia of preg- 
nancy. Orally administered, DiaMox is 
well tolerated, and even when given in 
large dosage serious side effects are rare. 


Supplied: Scored tablets of 250 mg. 
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VA Seeks Residents 


For New Career Program 


With minimum obligated service requirements, board 
approved specialty training, $500 te $900 a month 
and 30 days leave annually, the VA offers a unique 
opportunity to selected residents desiring a career 


in VA medicine. 


, what it terms its “career 
resident program,” the Veterans Ad- 
ministration is currently offering 
selected physicians an opportunity 
to obtain formal residency training 
leading to board certification while 
receiving the full pay and other 
benefits of a VA staff physician. 

According to Marjorie P. Wilson, 
M.D., Chief, Professional Training 
Division in the VA’s Education Serv- 
ice: “All training given under this 
program meets the requirements of 
the various approving bodies and 
specialty boards. Training is~the 
same for career residents as for VA 
regular (non-career) residents. The 
difference between the two programs 
is in the salary and the terms of 
employment.” 


Benefits 


Training under the career resi- 
dent program is given at designated 
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hospitals in the specialties of anes- 
thesiology, neurology, pathology, 
physical medicine and rehabilitation, 
psychiatry and radiology. 

Career residents receive the sal- 
ary, annual and sick leave, promo- 
tion, retirement security, Govern- 
ment life insurance coverage, and 
other benefits of a full-time staff 
physician in the Department of 
Medicine and Surgery of the VA. 

These benefits begin to accrue for 
the career resident from the day 
of his appointment. 

“This means,” Dr. Wilson stated, 
“that even during the training period 
the career resident not only enjoys 
a higher salary but is creating addi- 
tional personal security since all of 
his service counts toward retire- 
ment.” 

Career residents receive promo- 
tions in the same manner and at the 
same rate as other full-time Depart- 
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— TETRACYCLINE - PHOSPHATE BUFFERED 


New added certainty in antibiotic therapy 
—particularly for that 90% of the patient 
day population treated at home or office where 
susceptibility testing may not be practical. 


ted, Signemycin V Capsules provide the unsur- 
riod passed antimicrobial spectrum of tetracy- 
joys cline extended and potentiated to include 
ddi- even those strains of staphylococci and 
| of certain other pathogens resistant to other 
hin antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 
mo- 


Supplied: Capsules containing 250 mg. (oleando- 
the mycin 83 mg., tetracycline 167 mg.), — 
buffered. Bottles of 16 and 100. 


World leader in antibiotiz: development and proauetion PFIzER LABORATORIES, Brooklyn 6, N. } 
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ment of Medicine and Surgery phy- 
sicians, except that promotion to the 
two top grades in the VA (Senior 
or Chief Grade) is not permitted 
while in training status. 

Annual leave accrues at the rate 
of 30 days a year, and lump sum 
cash payment is made of any unused 
leave should the physician resign 
from the VA. Sick leave accrues at 
the rate of 15 days a year. 


Salary 


Career residents are appointed at 
the grade and salary for which they 
are qualified, which may be Junior 
Grade $5,915; Associate Grade 
$6.390; Full Grade $7,570; or Inter- 
mediate Grade $8,990. Grade and 
salary are determined by a Profes- 
sional Standards Board at the hos- 
pital where application is made. In- 
grade pay increases occur period- 
ically. 

To be appointed as a career resi- 
dent the applicant must (1) be an 
American citizen, (2) be a gradu- 
ate of an approved medical school, 
(3) have served an approved intern- 
ship, (4) must not have reached his 
47th birthday at the time he begins 
training under the contract, and-(5) 
must not be certified in any spe- 
cialty. 

Prior service in the VA or the 
military services is not required. 
Preference is given for appointment 
as career residents to those physi- 
cians who desire to make a career 
in the Department of Medicine and 
Surgery of the VA. 


Contract 


In consideration of the privileges 
and benefits involved, the physician 
at the time of appointment to career 
resident status, enters into an agree- 
ment by formal contract to perform 
a period of obligated service, the 
duration of which is in proportion to 
the length of formal residency train- 
ing received under the contract. By 
the terms of this contract the physi- 
cian agrees to remain in the employ 
of the VA as a staff physician for a 
period of time after formal resi- 
dency training is completed. 

The contract is flexible in that if 
the physician receives three years of 
training under the contract he owes 
the VA 24 months obligated service; 
if he receives two years training he 
is obligated for 18 months; if he 
receives 12 months training he is 
liable for 12 months obligated serv- 
ice. This is applicable in all pro- 
grams except pathology which re- 
quires a year of service for each 
year of training received. Accord- 
ing to the needs of the service, the 
central office of the Veterans Admin- 
istration decides to which hospital 
the career resident will be assigned 
for obligated service. 

The physician is appointed to that 
hospital which has the greatest need 
for a specialist in his category at 
the time training is completed. 
Career residents should not antici- 
pate assignment for obligated service 
at the hospital where their training 
is received, since a hospital suffi- 
ciently staffed to give training would 
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not be in a position of greatest need 
when compared to other hospitals 
in the VA. 

Career residents are assured that 
regardless of the location of the 
assignment for obligated service, 
they will practice the specialty in 
which they were trained under the 
contract. Movement of the physi- 
cian and household goods from the 
training hospital to the hospital of 
obligated service is at Government 
expense. 


Obligated service 


Appointment to the career resi- 
dent status is a special privilege, 
since the career resident receives the 
full salary and all benefits and 
emoluments of a full-time physician 
in the Department of Medicine and 
Surgery as well as formal training 
in a specialty. One of the purposes 
of the program is to obtain the serv- 
ices of certain shortage category 
specialists in hospitals where it has 
been difficult to recruit physicians 
in these specialties. Therefore, the 
applicant must very carefully con- 
sider his personal circumstances 
and be certain that at the end of his 
training he will still be prepated to 
accept the required change of sta- 
tion to perform his obligated service. 

Upon completion of formal train- 
ing and obligated service under the 
contract, the physician encour- 
aged but not required to remain in 
the employ of the Veterans Admin- 
istration. His permanent station 
may therefore be determined by per- 
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sonal negotiations to meet VA needs 
in the same or other hospitals. 

Only a small number of positions 
are being offered in anesthesio|ogy, 
pathology, and radiology. A larger 
number of positions are available in 
neurology, psychiatry and _ physical 
medicine and rehabilitation. 

Applicants must be acceptable to 
the Deans Committee or Medical Ad- 
visory Committee which supervises 
the training program in the VA hos. 
pital in which training is given. 

A personal interview is usually 
required since it is imperative that 
the applicant be fully aware of the 
provisions and requirements of the 
contract before he signs it. 


Physicians interested in a career 
residency in pathology or radiology 
should address a letter of inquiry to: 

Chief Medical Director 

Veterans Administration Central 
Office 

Washington 25, D. C. 

Attn: Assistant Chief Medical Di- 
rector for Planning. 

Career residencies in anesthesi- 
ology are offered in the following VA 
hospitals: Bronx (N. Y.), Hines 
(Ill.), Richmond (Va.), St. Louis 
(Mo.), Los Angeles (Calif.), Salt 
Lake City (Utah), and Houston 
(Tex.). Letters of inquiry should 
be addressed to the manager of the 
preferred hospital. 

Physicians interested in a career 
residency in physical medicine and 
rehabilitation may address a letter 


Resident Physician 


pe 
alle 

3 

é 
Ta 

Am, 

96 


needs 
3. 
sil ions 
ology, 
larger 
able in 
hysical 


able to 
val Ad- 
ervises 
A 
n. 

isually 
e that 
of the 
of the 


career 
liology 
iry to: 


entral 


‘al Di- 


sthesi- 
ng VA 
Hines 
Louis 
, Salt 
yuston 
should 
of the 


Pareer 


e and 
letter 


sician 


h persensitivity to 
animal dander... 
pollens... house dust 
.. drugs... 
foods...molds... 


respond to 


Corbinosamine Maleate 


Tablets Clistin, 4 mg. 
Tablets Clistin R-A C L | in T | N 
(Repeat Action Tablets), 


Elixir Clistin, 4 mg. for “effective control of allergic symptoms 


per 5 cc. with little risk of sedation’’* 


*Johnson, H. J., Jr.: 
Am, Pract. & Digest. Treat. Dosage Schedule For Children: Dosage Schedule For Adults: 


5-862 (Nov.) 1954. 
sated 1 to 3 years—2 mg. aA, mild to moderate symptoms: 4 mg. 
3 to 6 years—2 to 4 mg. qid. severe symptoms: 6 to 8 mg. 
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of inquiry either to the Chief Med- 
ical Director or directly to the man- 
ager of any VA hospital which has a 
three year approved residency in 
physical medicine and rehabilitation. 

In psychiatry or neurology, career 
resident appointments may be made 
in a VA hospital which has approval 
for one year or two years or three 
years, provided that the length of 
training offered is sufficient to com- 
plete the requirement for the formal 
training of the individual concerned. 
Physicians who desire a career resi- 
dency in psychiatry or neurology 
should write directly to the man- 
ager of the hospital which interests 
them. 

Lists of VA hospitals approved in 


the various specialties are shown in 
the Internship and Residency Num- 
ber (September 22, 1956) of the 
Journal of the American Medical 
Association. 


Personal visit 


Physicians interested in the career 
residency plan are encouraged to 
make a personal visit to any VA 
hospital which has a residency train- 
ing program. According to VA 
authorities, the officials at that hos- 
pital will be happy to describe and 
discuss the details of the career plan 
as it applies in their hospital in par- 
ticular, and in the Veterans Admin- 
istration hospitals in general. 
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DONNAGESIC EXTENTABS 


extended action tablets of Codeine with Donnatal ® 


restful, pain-free nights * no 
up-and-down analgesia ° more Hyoscyamine Sulfate .........0.3111 mg. 
analgesia without more codeine Atropine Sulfate v 


Hyoscine Hydrobromide ......0. 
* fewer codeine side effects... Phenobarbital (34 48.6 mg. 


multiple analgesic benefits for  gotties og available: DONNAGESIC No. 2 (red) 
taini (97.2 mg.) code 

most patients lasting for 10 to % and 250 

12 hours. Yi UY, Since one DONNAGESIC Extentab 

} achieves continuous analgesia for 10 to 


A. H. ROBINS CO., INC., Richmond, Virginia 7% 7, 12 hours, it replaces 3 equivalent doses 
Ethical Pharmaceuticals of Merit Since 1878 9 Wimamnunth of codeine and Donnatal. 
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Government medicai service 


WASHINGTON REPORT 


Current news items of special interest to residents 
and reserve medical officers, reported directly to 
your journal by the Army, Navy, Air Force, Veterans 
Administration and the Public Health Service: 


Air Force 


MEDICAL RESERVE... 


For sometime, the Office of the 
Surgeon, Hdgqrs. Continental Air 
Command. has received inquiries 
concerning the nature of the Air 
Force Medical Reserve. Many of 
these indicate that more general in- 
formation on this subject would be 
welcome to many younger doctors. 
To some, particularly those with- 
out prior military experience, the 
term “Air Force Reserve” is often 
a meaningless phrase. 

Currently this organization has a 
total membership of 7,300 officers 
and 6,700 airmen, whose training is 
the responsibility of the Continental 
Air Command. This training is ac- 
complished in various ways, as de- 
scribed here. Although our peace- 
time Air Force is the largest in our 
history, the Reservist is still vital to 
provide expanded medical support 
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in time of war, and the Air Force 
Medical Reserve must be capable of 
augmenting the peacetime medical 
force immediately. 

Until now, this nation has always 
had sufficient time to mobilize and 
train its manpower to terminate wars 
successfully. Today it is likely that 
never again will this time be avail- 
able after the beginning of a con- 
flict. As science improves the range 
and speed of our aircraft and the 
power of our weapons, the time re- 
quired to train this skilled man- 
power will become even greater 
while the time available to us will 
become less. We must have Re- 
serve forces trained and equipped to 
the highest degree of combat readi- 
ness. The Air Force has consequent- 
ly given top priority to its Reserve 
program. 

What are the Reserve compon- 
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ents? They are the Air National 


Guard of the United States 
(ANGUS) and the Air Force 
Reserve. 


The Air National Guard of the 
United States consists of all fed- 
erally recognized units, organiza- 
tions and members of the Air 
National Guard. In addition to 
their status in the Air National 
Guard, these individuals are Re- 
serve members of the Air Force and 
have the same commissioned War- 
rant Officer or Airman grade they 
hold in the Air National Guard of 
the several states, territories, or Dis- 
trict of Columbia. 

All units of the Air National 
Guard of the United States are 
Ready Reserve units, and all mem- 
bers of the Air National Guard of 
the United States have a Ready Re- 
serve status. 

The Air Force Reserve includes 
all the Reserve of the Air Force ex- 
cept those members of the Air 
National Guard of the United 
States. 

The program elements of the Re- 
serve are the Ready Reserve and the 
Standby Reserve. The Ready Re- 
serve provides for the specific mobil- 
ization requirements of the active 
establishment. The Standby Reserve 
is provided to meet Air Force re- 
quirements for demonstration and 
training of the Reserve components. 
All units of the Air National Guard, 
all Air Force Ready Reserve units 
are in training category A. Only 
persons with a Ready Reserve status 


are assigned to this unit. All Re. 
servists in an active status who are 
not in a ready status are then as- 
signed to the Standby Reserve. All 
Reservists who are in an active sta- 
tus are assigned to a special training 
category. These training categories 
are as follows: 


ANNUAL 
NUMBER ANNUAL 
OF PERIODS ACTIVE 
TRAINING OF INACTIVE DUTY FOR 
CATEGORY DUTY TRAINING TRAINING 
ee Correspondence courses 
Obligor Reservists—no training 


The mission of the Continental 
Air Command is to administer and 
furnish logistical support and train- 
ing of the U. S. Air Force Reserve 
and to supervise the training and 
inspection of the Air National 
Guard. 

Training opportunities offered by 
the Air Force Reserve are now 
varied for Medical Service person- 
nel. Basically, this training falls 
into two types—unit training and 
individual training. 

Unit training is designed to pro- 
vide trained personnel to command 
the units of Reserve forces for mobil- 
ization and is conducted within the 
tactical and support units of the 
Air National Guard, within the fly- 
ing unit and support unit programs 
of the Air Force Reserve, and within 
the recently activated USAF Reserve 
hospitals. Individual training is de- 
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a1ning @ Four generations of physi- 
‘gories 7H cians have turned to Aloe 
for aid and assistance 
when first opening their 
offices. Among the many 
NNUAL helps we offer are: 
Ty Fon 1. Equipment 
. Equipmen 
AINING Check Lists: 


5 days An item by item list of 77 


5 days everything required to 
5 days outfit your office. 

WHICH SERVICE 


5 days 


0 days Planning 

‘aining fg We will supply suggested WELL YOU NEED... 
layouts scaled to size to oh 
help you determine your ‘ 


nental é 
trai 3. Tailored Payment 
serve We have 11 financing THAT NEW OFFICE? 
r and plans, one of which is sure ee 
tional to fit your needs. You can 
even buy equipment with- 
out a down payment. 
od by 4. Location Service: 
— We know of many ideal 
rson- communities that would 
falls welcome an able young 
physician. We will advise 
and our field force of your pref- 
erences, if you wish, so 
pro- that you may benefit from ee 
today fi 
+ nd the coupon today for | 
details. No cost 3, Mo. 
the or obligation, of course. lete detoils cbout your Equi 


the ment Check lists; 1) Office Planning Service; 
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signed to train individuals in critical 
Air Force career fields and special- 
ties. It is conducted only within 
the Air Force Reserve through: 

@ The mobilization assignee pro- 

gram. 
- @ The Air Reserve Center Pro- 
gram and various other programs 
not of direct interest to the Medical 
Service person. 

Individual specialty training pro- 
grams are being offered at USAF 
Reserve hospitals in several of the 
larger cities in the U. S., to qualify 
physicians for active Air Force 
medical duty in special medical 
fields. Reserve officers in these pro- 
grams will have 48 periods plus a 
15-day active duty training tour each 
year. 

Additional training opportunities 
which will be available to a limited 
number of Reserve Medical officers 
next year are: 

@ The Primary Course in Avia- 


tion Medicine, a nine-week cwirse 
which may be taken in yearly in«re- 
ments of three weeks each, stariing 
either on 8 February 1958, or 25 
April 1958; and 

@ The Basic Orientation Course 
for Officers of the Medical Service, 
a three-week course at Gunter Air 
Force Base, Alabama, starting either 
10 January 1958, 14 February 1958. 
or 28 March 1958. Applications for 
training in these classes should be 
made immediately, since Air Force 
action on applications generally re- 
quires at least four months. Appli- 
cations may be submitted through 
the Medical Reserve unit of assign- 
ment. 

Physicians who are interested in 
the Medical Reserve training pro- 
gram should contact the nearest Air 
Force Reserve Center (usually listed 
in the telephone directory under the 
heading, “U. S. Government”) for 
detailed information. 


Navy 


PROGRAM OFFICERS .. . 


Medical Department. Reservists 
having problems that need a ready 
answer have a reliable source of in- 
formation close at home—their Med- 
ical Reserve program officer on full 
time active duty in each continental 
naval district. This officer’s primary 
function is to assist the District 
medical officer in carrying out the 
various tasks incidental to the mis- 
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sion of the Medical Reserve pro- 
gram. 


Each Medical Reserve program | 
officer, his administrative assistant 
and clerical personnel have specific 
duties in the procurement, training 
and assignment of Reserve Medical 
personnel on inactive duty. 


Inactive Medical Department Re- 
servists desiring information con- 
cerning: 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet | prescribe 
often wears off in less than 3 hours. 
Why not try the new codeine derivative 
that’s combined with APC 
for faster, longer-lasting pain relief? 


You mean something that 
doesn't require repeat dosage so often? 


Yes—it’s Percodan.® 
It not only works in 5 to 15 minutes but 
one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


°° 


How about side effects? 


No problem. For example, 
the incidence of constipation 
is rare with Percodan.* 
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Sounds worth trying— what's the average adult dose? 


ee 
One tablet every 6 hours. That’s all. 
79 


Where can I get literature on Percodan? 


Just ask your Endo detailman or write to: 


ENDO LABORATORIES 


Rich d Hill 18, New York 


*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohyd dei and 
homatropine, plus APC. May be habit-forming. Available Gvengh all pharmacies. 
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@ Available billets in drilling 
units of the Naval Reserve 
®@ Active duty for training 
@ Correspondence courses and 
how to apply for them 
@ Appropriate duty with or with- 
- out pay 
@ Commandant’s representatives 
at medical and _pre-medical 
schools 
@ Location and convening dates 
of Navy sponsored Medical De- 
partment seminars and sym- 
posia 
@ Eligibility for promotion 
@ Navy Department sponsored 
medical student training pro- 
grams 
@ Naval Medical post-graduate 
training 
@® Physical examinations and 
health records 
@ Active duty and how to apply 
for it 
should contact, either in person or 
by mail, the Medical Reserve pro- 
gram officer within their naval dis- 
trict. Here are the names and ad- 
dresses of these officers and their 
administrative assistants: 


Capt. Nelson S. Bigelow (MC) 
*CMSW D. H. Lillie, USN 
First Naval District 
495 Summer Street 
Boston 10, Massachusetts 


Capt. Edmund T. Lentz (MC) USNR 
*CMSW E. E. Francis, USN 

Third Naval District 

90 Church Street 
New York 7, New York 
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Capt. Herman S. Zeve (MC) USNR 


*CMSW S. K. Blanchard, USN 
Fourth Naval District 
Naval Base 
Philadelphia 12, Pennsylvania 


Capt. James H. Hook (MC) USNR 
*CMSW C. R. Taylor, USN 

Fifth Naval District 

U. S. Naval Base 

Norfolk 11, Virginia 


Capt. Samuel E. Hughes, Jr. (MC) 
USNR 
*CMSW B. T. Stradley, USN 
Sixth Naval District 
U. S. Naval Base 
Charleston, South Carolina 


Capt. Raymond A. Wallace (MC) 
USNR 
*CMSW D. T. Bagwell, USN 
Eighth Naval District 
U. S. Naval Station 
New Orleans 12, Louisiana 


Capt. Kenneth V. Schenck (MC) 
USNR 
*CMSW W. M. Bullock, USN 
*CMSW D. E. Wallace, USN 
Ninth Naval District 
Building 1 
Great Lakes, Illinois 


Capt. Oliver B. Jensen (MC) USNR 
*CMSW O. M. Buchanan, USN 
Eleventh Naval District 
937 North Harbor Drive 
San Diego 30, California 


Capt. Arthur A. Bennett (MC) 


USNR 
*CMSW C. Teague, USN 
Twelfth Naval District 
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permits high dosage, 
more effective diuresis in more patients 


The low incidence of side actions 
with Rolicton (brand of amiso- 
metradine) permits high dosage, 
extending the range of effective 
diuresis to a greater number of pa- 
tients than was previously possible. 

Laboratory studies demonstrate 
that Searle’s new oral diuretic, 
Rolicton, causes positive diuresis 
with an essentially balanced 
excretion of water, sodium and 
chlorides. 

Settel! studied the effect of Ro- 
licton in forty-seven patients and 
found no serious side effects. As- 
sali, who observed the action of 
Rolicton in five patients with se- 
vere toxemia of pregnancy, states? 
that side actions are essentially 
nonexistent. Side actions of such 
low incidence, together with its 
diuretic efficacy, suggest a high 
order of usefulness for Rolicton. 

One tablet of Rolicton, b.i.d., is 
usually adequate to maintain pa- 
tients free of edema after the first 
day’s dosage of four tablets. Some 
patients respond well to one tab- 
let daily. G. D. Searle & Co., Chi- 
cago 80, Illinois. Research in the 
Service of Medicine. 


. Settel, E.: Rolicton® (Aminoisomet- 
radine), a New, Nonmercurial Diu- 
ratte, Postgrad. Med. 21:186 (Feb.) 


. Assali, N. S.: Personal communica- 
tion, May 28, 1956. 


Illustration by Hans Elias 


KNOWN CONTRAINDICATIONS 
USNR 
N 
SNR 
MC) 
C) —_ 
A 
musculature, 
c) podocytes, and “epitheloid”” muscle 
2 cells of vas afferems. 


Federal Office Building 
San Francisco, California 
Capt. Herman P. McCrimmon (MC) 
USNR 
*CMSW E. R. Diamond, USN 


At the suggestion of the Selection 
Committee for Clinical Investigators 
a special letter to clarify policy on 
qualifications of candidates for ap- 
pointment as VA Clinical Investiga- 
tors was sent recently to all Deans 
Committees, Medical Advisory Com- 
mittees and Managers of VA Hos- 
pitals. Originating in the VA’s Re- 
search and Education division (J. 
B. Barnwell, M.D., Assistant Chief 
Medical Director), the letter re- 
ferred to the original directive which 
had emphasized that candidates for 
Clinical Investigator appointments 
“should have demonstrated research 
aptitude and should be capable of 
developing into independent investi- 
gators during the tenure of their 
appointments.” 

“This did not mean,” the Gom- 
mittee letter pointed out, “that candi- 
dates should have attained the status 
of fully qualified independent in- 
vestigators at the time of submis- 
sion of their application. It did 
mean, however, that research po- 
tential and aptitude are factors 
which should have been thoroughly 
demonstrated by previous experi- 
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Veterans Administration- 


CLINICAL INVESTIGATORS... 


Thirteenth Naval District 

Seattle 99, Washington 

* Chief medical service warrants 
serving in reserve supplement at «taf 
headquarters. 


ence either during a residency, dur- 
ing service as a research fellow. 
or as a full-time employee with ade- 
quate participation in a research 
program.” 

The communication went on to 
state that a considerable number 
of candidates who were not ac- 
cepted for July 1957 appointments 
were “unusually well qualified as 
clinicians and their records demon- 
strated superior performance dur- 
ing their periods of specialty train- 
ing.” 

“Many of the letters which ac- 
companied these applications em- 
phasized that these individuals 
would, in all probability, become 
very successful investigators. Many 
letters clearly emphasized however. 
that the candidates had not actually 
participated to a sufficient degree 
in organized research activities so 
that their capability was readily 
apparent and their ability to use 
research tools and to design experi- 
ments was beyond question.” 


Reapplication 


Letters were sent to selected ap- 
plicants who did not secure appoint- 
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Residents, 


Interns, 
Senior medical students: 


dur- 


ellow, Your Squibb Representative has your 
h ade. 
earch 


copy of the 270-page, hard-cover book, 
“The Physician and His Practice,” 

m hos edited by Joseph Garland, M.D., editor 

tae. of the New England Journal of Medicine. 

ge Eighteen authorities have contributed 

weal chapters on the economic and personal 


aspects of medical practice. 


The J.A.M.A. review of this book said: 


The authors of the various essays are well 
qualified to write on their subjects. All premed- 
ical and medical students as well as house staff 
officers would benefit by reading this book. 


Be sure to ask your Squibb Representative for your copy. 


SQUIBB Squibb Quality — the Priceless Ingredient 
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ments indicating that there was no 
prejudice on the part of the Selec- 
tion Committee toward a reapplica- 
tion at a future date. These letters 
emphasized that these candidates 
should take positive steps to secure 
specific research experience throug’: 
a number of mechanisms. For those 
candidates currently on duty as VA 
residents, no additional Central Of- 
fice permission is required to per- 
mit local program officials to ex- 
tend the period of residency training 
to incorporate a specific period of 
research experience in the general 
VA hospital research program. 
“Many of these candidates,” the VA 
letter stated, “would normally be 
applying for research fellowships at 
the end of their period of formal 
residency training. Such candidates 
should be encouraged in this direc- 
tion as a preliminary step for con- 
sideration as VA Clinical Investiga- 
tors. For those candidates who are 
full-time VA employees in hospitals 
now having formal research pro- 
grams, special effort should be made 
to secure the needed experience and 
to demonstrate their research ability 
before they submit their applica- 
tions for appointment as VA Clinical 
Investigators.” 
The letter pointed out that a few 
applications clearly indicated that 
the candidate was expected to estab- 
lish a service in the VA hospital, 
such as in the field of cardiopulmon- 
ary function, which would have a 
research application but which 
would also perform routine service 
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for the hospital in relation to the 
in-patient care program. The com- 
mittee “strongly urged” that e-tab- 
lishment of such service laboratories 
in VA hospitals “should not be the 
primary responsibility of a clinical 
investigator.” 

The Selection Committee has met 
on two occasions and has recom. 
mended appointments for January 1, 
1957 and July 1, 1957. The meet- 
ing to be held in the fall of 1957 
will consider applicants for duty 
not only on the following January 
1, but also for July 1, 1958. It is 
customary for candidates for ap- 
pointments for July 1 to seek these 
appointments during the preceding 
autumn and winter. For that rea- 
son, applications submitted by Oc- 
tober 15, 1957 will not be limited 
to appointments for the following 
January but will be considered for 
appointments for the following fiscal 
year beginning on July 1, 1958. 
There will, however, be a spring 
meeting for additional July 1, 1958 
appointments. 

The Selection Committee also in- 
dicated definite concern that appli- 
cations for appointment as Clinica! 
Investigators had come from very 
few physicians in the category of 
neurology and _ psychiatry. 

“Because of the recognized needs 
for emphasis on research in these 
vital fields,” the Committee re- 


quested that the letter also go to 
all professors of departments of 
psychiatry and neurology in medical 
schools. 
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wing 

iscal ® 
958. CHLORIDE 
ring (BETHANECHOL CHLORID 
958 URECHOLINE offers worthwhile therapeutic and 


psychologic advantages in managing urinary re- 

bn, tention. In one study’, prophylactic administration of 

4 URECHOLINE Tablets to 129 postpartum patients 

pli- reduced the incidence of urinary retention 80 per 

cent. The dose was 15 to 30 mg. orally, commencing 

ery on the patient's return to her room after delivery, 

and repeated every four to six hours for the first 

of twenty-four hours. This regimen usually eliminates the 

necessity for exposing the patient to the discomfort 
ads and risk of infection inherent in catheterization. 

ese Supplied: 5 mg. and 10 mg. tablets, bottles of 100; 1-cc. ampuls, each con- 

taining 5 mg. of URECHOLINE Chioride. 
re- Reference: 1. Fleming, A.R., Am. J. Obst. & Gynec., 64:134, July 1952. 


to URECHOLINE IS A TRADEMARK OF MERCK & CO., INC. 


of 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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Licensure for 


INDIANA 


To be eligible to take the state 
board examination in medicine, a 
foreign graduate must: 

@ Graduate from a medical school 
approved by the Indiana Board of 
Registration and Examination. (List 
prepared by the A.M.A.) 

@ Either repeat the senior year in 
an approved medical school in the 
U. S., or take two years of postgrad- 
uate work in an approved hospital 
in the United States. Postgraduate 
work must be obtained in other 
states than Indiana. 

Citizenship is not required, and 
no distinction is made between an 
alien physician and a U. S. citizen 
who attends a_ medical _ school 
abroad. 
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Foreign Graduates 


in Indiana, Louisiana 


Kansas and Kentucky 


There is no separate basic sci- 
ence examination in Indiana. 

Reciprocity and endorsement li- 
censure is given if applicant meets 
the above requirements and holds a 
valid license obtained by regular 
state board examination. 

For further information write to: 
Miss Ruth V. Kirk, Executive Sec- 
retary, Board of Medical Registra- 
tion and Examination of Indiana, 
538 K. of P. Building, Indianapolis 
4, Indiana. 


LOUISIANA 


Foreign graduates are not accept- 
ed for licensure in Louisiana. 


KANSAS 
A foreign graduate should: 
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Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 


Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 
Free samples and catalogue on request. 


WHEN YOU ARE READY TO ENTER PRACTICE, 
ASK ABOUT OUR FREE BOOKKEEPING SYSTEM OFFER. 


PROFESSIONAL PRINTING COMPANY, une. 
NEW HYDE PARK, 


AMERICA’ S LARGEST PRINTERS 1 TO THE PROFESSIONS 
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@ Be a citizen of the United States 
@ Be a graduate of a “reputable 
medical college.” College must have 
an “approved” rating of the Amer- 
ican Medical Association with ap- 
proval adopted by the Board of 
Medical Registration and Examina- 
tion. 

@ Applications from persons grad- 
uating from medical colleges located 
in any country other than the United 
States of America shall file with the 
secretary of the board, one year 
preceding the examination, the fol- 
lowing: 

1. A certificate that the applicant 
is a citizen of the United States 
through birth, or through natural- 
ization. If a naturalized citizen, 
date and place of naturalization 
must be given. 

2. Written application on a form 
prescribed by the secretary. 

3. A 3 x 4 inch photograph of the 
applicant taken within sixty days 
prior to the making of application, 
with the applicant’s full name sub- 
scribed upon the front, and a cer- 
tificate of the photographer upon the 
reverse side showing the time and 
place picture was taken. 

4. An affidavit specifying in detail 
that the applicant has’ graduated 


from a four-year high school and 
has attended two years of a college 
of liberal arts, giving details as to 
time and place of attendance. 

5. A certificate from the medical 
school of the foreign country, speci- 
fying in detail the physical equip. 
ment of the school, the curriculum. 
current catalogue showing instruc- 
tors and course of study, and a cer- 
tificate that the school is recognized 
by the authorities of its country as 
qualifying its graduates for the 
practice of medicine and surgery 
therein. All such material must be 
in the English language, and _ its 
correctness certified by the Consul 
of the country wherein the medical 
school is located. 

6. A certificate that the applicant 
has met the requirements of his 
school, has been awarded a degree. 
and specifying in detail the course 
of study of the applicant. 

7. A certificate of the proper 
authorities that applicant is licensed 
to practice medicine and surgery in 
the country where graduated. 

(All of the above documents shall 
be translated to English, and a cer- 
tificate of the correctness shall be 
authenticated by the Consul of the 
country where the school is located.) 


Each state of the United States has established its own regulations 
for licensing physicians. For the U. S. medical school graduate, 
rules are much the same from state to state. But for the graduate 
of a foreign medical school, there are important differences. 
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TRICOFURON VAGINAL POWDER (0.1% Furoxone®, 
icant brand of furazolidone, in an acidic powder base). Applied 
his by the physician at least once a week, except during menstruation. 


gree, NEW for easy insufflation: 

purse plastic “puffer” bottle of 15 Gm., supplied with 3 sanitary 
disposable tips. Also available: glass bottle of 30 Gm. 
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| the Continued home use to maintain trichomonacidal action : 
ed.) TRICOFURON VAGINAL SUPPOSITORIES (0.25% Furoxone 
in a water-miscible base). Employed by the patient 
each morning and night the first week and each night thereafter — 
through one cycle, including the important menstrual days. 


Box of 12, each hermetically sealed in green foil. 


ol ] a The Antimicrobial Nitrofurans—Products of Eaton Research 
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8. A certificate from at least three 
reputable physicians licensed to 
practice in some state of the United 
States, graduating from the same 
medical school not more than five 
years previous to the date of such 
application. Such certificate must 
describe in detail the nature of the 
studies; number of lectures and date, 
and degree conferred and date. 

In lieu of (8) above, the appli- 
cant may show that after obtaining 
his medical diploma or degree, he 
completed a one-year internship in 
a hospital located in the United 
States and approved by this board. 
Hospitals approved by this board‘are 
those hospitals approved for train- 
ing of interns published by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

No license is given by endorse- 
ment to other than graduates of 


approved schools located in ‘he 
United States. For further info:ma- 
tion write to: Dr. Lyle F. Schmaus, 
864 New Brotherhood Bldg., Kansas 
City, Kansas. 


KENTUCKY SL 
A foreign graduate must be: 
1. A citizen of the United States, N 


2. Pass the National Board of 
Medical Examiners. 

3. Have five years of hospital 
training in the United States. This 
can be taken in any approved hos- 
pital. 

There is no reciprocity, and no 
distinction is made between aliens 
and U. S. citizens who have gone 
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Greatest Need 


A doctor who discounts the spiritual factor often fails 
his patient in his hour of greatest need. I am certainly not 
advocating that a doctor preach, or attempt to thrust his 
religious precepts upon his patient. And whether the doctor 
is a practicing Christian or Jew, the important thing is that 
he be at peace with his own soul, that he recognize that 
man and medicine have their earthly limitations, and convey 
by his manner his faith in the spiritual strength of his 


patient. 


abroad for study. There is an ap- t 
proved list of foreign schools. ‘ 
For further information write to: ] 
Dr. Russell E. Teague, Secretary, 

620 South Third Street, Louisville 1, | 
Kentucky. 
MAIL 1 
RESID} 
1447 

Dr. 
Hospit 
Hospi 
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SALVATORE R. CUTOLO, M.D. a 
Bellevue Is My Home; 1956, Doubleday. expe 
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aid Is your address correct? ...do you want to continue receiv- 
liens ing RESIDENT PHYSICIAN? 
gone If this journal reaches you at the correct address, disregard 
n ap- this notice. On the other hand, very few mailing lists are 100% 

accurate. Residents, Interns and even Chiefs move, change 
e to: hospital connections, etc. 
tary, You can save Uncle Sam’s mailmen, your hospital and 
lle 1, RESIDENT PHYSICIAN considerable expense, confusion and work 


if you will help us keep our circulation lists in good order. 
Will you please take a few seconds to fill out and mail the 

form below so that your monthly copy of RESIDENT PHYSICIAN 

reaches you promptly? 


MAIL TO: 


RESIDENT PHYSICIAN 
1447 Northern Blvd., Manhasset, L. |., New York 
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1. A 35-year-old man has symptoms 
of intermittent palpitations, anxiety, 
excess perspiration. Examination re- 
veals a blood pressure reading of 
190/100 mm. Hg. and glycosuria. 
Basal metabolic rate is +50 percent, 
cholesterol 265 mg./100 cc., fasting 
blood sugar 167 mg./100 cc., and an 
intravenous histamine test produced 
a rise in blood pressure reading to 
260/160 mm. Hg; whereas, a cold 
pressor test was negative. Of the 
following, the best diagnosis is: (A) 
arteriosclerotic heart disease and 
diabetes mellitus; (B) pheochromo- 
cytoma; (C) hypertensive vascular 
disease and anxiety state; (D) ad- 
renal cortical carcinoma. 


2. A 50-year-old male has had two 
hours of crushing substernal pain 
radiating down both arms and 
through to back; his skin is pale, 
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Questions are from a civil s:rvice 
examination recently given to can. 
didates for physician appointients 
in municipal government. 


Answers will be found on page 124 


cold and moist, his blood pressure 
reading is 90/60 mm. Hg. Electro- 
cardiogram shows Q waves in chest 
leads “consistent with old infarc. 
tion.” Shortly after admission, pain 
extended to the left leg, and pulses 
disappeared in the femoral arteries. 
Urinanalysis shows 10 red_ blood 
cells per high power field. Of the 
following, the best diagnosis is: (A) 
dissecting aneurysm; (B) ureteral 
colic due to stone; (C) myocardial 
infarction; (D) arterial embolism. 


3. A 50-year-old man complains of 
spongy gums that bleed easily. Com- 
plete blood count, blood smear. 
Rumpel-Leedes test, bleeding time, 
clotting time and clot retraction 
time are all within normal limits. 
Of the following, the next indicated 
step in evaluating the complaints is: 
(A) bone marrow biopsy; (B) de- 
termination of percent of prothrom- 
bin consumption in clotting; (C) 
referral of patient to a dentist for 
evaluation; (D) therapeutic trial of 
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NEW INTRAMUSCULAR IRON PROVIDES 


PRECISION THERAPY, PROMPT RESPONSE 


MFE0N,® the new intramuscular iron-dextran Clinical improvement paralleled this response. 
omplex, was introduced to American hematol- Premature infants and surgical cases were 
gists at the Sixth International Congress of . similarly benefited. IMFERON gave “...all the 
te International Society of Hematology held advantages of transfusion or intravenous ther- 
» Boston, August 27 to September 1, 1956. apy without the disadvantages.”* There were 
Jeceat experience from over 6 million injec- no side effects in any of the infants treated. 
tons has shown that this iron preparation is Wallerstein* confirmed these results, furnishing 
asy .o administer, notably free from toxic ef- evidence that IMFERON is well absorbed and 
ects, quickly absorbed and productive of rapid appears in the bone marrow 12 to 24 hours 
ematologic and clinical improvement. It has after injection. Results are equal to those with 
teen termed “...the only therapeutically effec- intravenous saccharated iron oxide without the 
ive iron preparation for intramuscular use....”"_ unpleasant side effects. Sturgeon‘ showed that 
MFERON meets the need for a safe, effective the first year’s iron requirements in infancy can 
yent when parenteral iron is preferable for be supplied with three injections of IMFERON. 
mtients with iron deficiency anemia who are _ Iron Deficiency Anemia of Pregnancy: Nausea pre- 
sistant or intolerant to oral iron, those with cludes oral iron therapy in many anemic preg- 
depleted iron reserves and those who require nant women. In those with severe anemia who 
rapid restoration of hemoglobin, e.g. last tri- are first seen late in pregnancy, prompt 
mester of pregnancy. hemoglobin regeneration is unobtainable with 
Previous parenteral iron preparations were Fal iron. IMFERON produced prompt hemo- 
unsatisfactory because of toxicity, pain on slobin responses in anemia of pregnancy,”* the 
injection, or because they contained insufficient Tesults being similar to those obtained with 
ion. IMFERON contains the equivalent of 5 intravenous saccharated iron oxide. Side effects 
per cent elemental iron. It is more stable than Were virtually absent with IMFERON.** 

iron saccharate both in vitro and in vivo and _ Resi Hypochromic A ia: Patients who do 
does not precipitate in plasma over a wide pH _ not respond to oral iron, those who cannot take 
range. It is isotonic with tissue fluids and has __ oral iron and those with gastrointestinal pathol- 
apH of 5.2 to 6.0' Utilization for hemoglobin ogy respond well to injections of IMFERON.”~" 
formation is almost quantitative. While oral iron is of little value in treating 
Precision Therapy with IMFERON: Before treating the anemia of rheumatoid arthritis, IMFERON is 
apatient with IMFERON, total iron requirement “---4S beneficial as intravenous iron and easier 
is calculated by formula or determined froma administer.” 

convenient dosage chart. Then appropriate Present Studies: Published reports and recent 
amounts of IMFERON are injected daily or findings of clinical investigators confirm the 
every other day, until the total calculated _ effectiveness and safety of IMFERON for hemo- 
required amount is given. globin regeneration and creation of iron stores. 
lon Deficiency Anemia of Infancy: IMFERON pro- More than 70 studies are now being completed 
vides a convenient safe means for restoring im the United States. Reports stress prompt 
hemoglobin levels and iron reserves in anemic hemoglobin response, ease of administration 
infants. Excellent results were obtained by 2nd freedom from side effects. Clinicians desir- 
Gaisford and Jennison’ with IMFERON in 100 ing additional information should request 
iron-deficient infants. From a pretreatment Brochure No. NDA 17, IMFERON, Lakeside 
average of 54.5 per cent, hemoglobin levels Laboratories, Inc., Milwaukee 1, Wisconsin. 
tose to 87 per cent 10 weeks after the start 

of therapy. 


References: (1) Brown, E. B., and Moore, C. V., in and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 
Tocantins, L. M.: Progress in Hematology, New York, 1955. (8) Millard, J. B., and Barber, H. S.: Ann. 
Grune & Stratton, Inc., 1956, vol. I, p. 25. (2) Gais- Rheumat. Dis. 15:51, 1956. (9) Baird, I. M., and 
ford, W., and Jennison, R. F.: Brit. M. J. 2:700 (Sept. Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, (10) Cappell, D. F.; Hutchinson, H. E.; Hendry, E. B., 
1956. (4) Sturgeon, P: Pediatrics 18:267, 1956. and Conway, H.: Brit. M. J. 2:1255 (Nov. 27) 1954. 
(5) Jennison, R. F., and Ellis, H. R.: Lancet 2:1245 (11) Stevens, A. R.: A.M.A. Arch. Int. Med. 96:550 
(Dec. 18) 1954. (6) Scott, J. M., and Govan, A. D. T.: 1956. 
Brit. M. J. 2:1257 (Nov. 27) 1954. (7) Grunberg, A., 
IMFERON® IS DISTRIBUTED BY LAKESIDE LABORATORIES, INC., UNDER 
LICENSE FROM BENGER LABORATORIES, LIMITED. AVAILABLE IN 2.C¢. 
AND SCC. AMPULS THROUGH YOUR REGULAR SUPPLIERS. 
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Service 
to can. 


“rutin” to try to restore capillary nation of the: (A) liver; (B) blood: jormal s 
integrity. (C) kidneys; (D) lungs. C low 
norganl 
4. A man of 25 years has chole- 6. Of the various types of radiation kaline 
lithiasis and cholecystitis; he re- listed below, the one which has thefg @™!™ 
ports that gallstones have occurred greatest penetrating power is adi. 2"'¢ pI 
among many of his relatives below tion with (A) gamma rays; (B) shosphe 
the age of 30. The one of the fol- alpha rays; (C) ultraviolet rays; 
lowing diseases which would not be (D) beta rays. i, The 
suggested by this history is: (A) of thyr 
hypercholesterolemia; (B) Thalas- 7. Of the following combinations of fm se im 
semia (Cooley’s anemia); (C) chemical findings, the one most mia; ( 
pseudohemophilia; (D) familial he- usually found in tetany due to hypo. ( 
molytic icterus. parathyroidism is: (A) low serum 
calcium, low serum inorganic phos- The 
5. In a case of suspected benzol poi- phate, normal serum alkaline phos. § !°T wh 
soning, the most useful information phatase, (B) low serum calcium,  dicat 
is likely to be obtained by an exami- high serum inorganic phosphate, “en 
lar fr: 
fractul 
ture 0 
 athlete’s foo 
+ fast relief from & minut 
immo 
* continuing prophyla with | 
the f 
radiu 
tot of bl 
POWDER 
‘ 
For most effective and convenient therapy and continuing prophylaxis, use § ally 
Desenex as follows: circit 
At NIGHT the Ointment (zincundecate)—1 oz. tubes and 1 Ib. jars. (C) 
; During the DAY the Powder (zincundecate)—1'% oz. and 1 Ib. containers. (D) 
After every FOOT BATH the Solution (undecylenic acid)—2 fl. oz. and 
5 1 pt. bottles. Use only when skin is unbroken. 12. 


In otomycosis Desenex solution or ointment pass 
Malti Write for free sample supply to Professional Service Department. ae 


Maltbie Laboratories Division, Wallace & Tiernan, Inc., Belleville 9, N. J. © 
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sormal serum alkaline phosphatase; | 
C) low serum calcium, high serum | 
norganic phosphate, high serum 
ikaline phosphatase; (D) low | 
erum calcium, high serum inor- | 
anic phosphate, low serum alkaline 
shosphatase. 


3. The radioactive iodine tracer test 
of thyroid function should not be 
used in the presence of: (A) leuke- 
nia; (B) heart failure; (C) ure- 
mia; (D) pregnancy. 


), The one of the following fractures 
for which open reduction is rarely 
indicated is: (A) fracture of the 
neck of the femur; (B) supracondy- 
lar fracture of the humerus; (C) 
fracture of the olecranon; (D) frac- 
ture of the patella. 


10. The proper treatment of a com- 
minuted fracture of the head of the 
radius with displacement is: (A) 
immobilization in plaster; (B) sling 
with early motion; (C) excision of 
the fragments of the head of the 
radius; (D) immediate aspiration 
of blood from the elbow joint. 


ll. Kayser-Fleischer rings are usu- 
ally associated with: (A) erythema 
circinatum; (B) quartan malaria; 
(C) hepatolenticular degeneration; 
(D) Gaucher’s disease. 


12. A man, aged 50, complains of 
passing small amounts of fresh blood 
per anus after each bowel move- 
ment. There are no other com- 
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new! 

No other autoclave like 
it...ever! Castle’s ‘*999’” 
has everything! 


Styled with all the zestful good looks 
of a new car . . . and the precision of 
stop-watch control . . . the new “999” 
has everything you'll ever want in an 
autoclave. 


Just look at these features: 
Style—Everything’s enclosed in a 
streamline casing finished in soft dec- 
orator colors . . . Coral, Green or 
Silvertone. 
Simplicity—A cinch to run! The 
only double-shell autoclave with a 
single control for everything. 
Speed — Ultra fast! Double shell pro- 
vides stand-by steam reserve for day- 
long sterilizing readiness. 
Safety — Foolproof! Safety door, safe- 
ty fill, safety timer, safety valve and 
cut-off. 
Convenience —Visible water gauge 
reversible door swing, smooth, easy-to- 
clean surface. 

Ask your dealer for a demonstration 
or write us. 


Dr. 


p LIGHTS & 
STERILIZERS 
WILMOT CASTLE COMPANY 
1730F East Henrietta Rd., Rochester, N.Y. 
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for 
control of 


(BLEEDING 


in spontaneous 
hemorrhage 


during and 
following 
surgery 
REMARIN” 
INTRAVENOUS 


physiologic 
hemostat 


ee 


accelerates 
effective 


(OAGULATION 


increases 
prothrombin 
concentration 
increases 
accelerator globulin 
decreases 
antithrombin 


effects frequently noted 
within 15 to 30 minutes 
bleeding usually controlled 
with one 20 mg. dose 
400,000 injections made 
without a single report 
of toxicity 
or production of thrombi 
Information about “PREMARINg INTRAVENOUS 
(conjugated estrogens equine) will be supplied 
on request to: 
cAyeRST LABORATORIES 
22 East 40th St., New York 16,N.¥. 3 
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plaints, but the feces frequ tly 


have streaks of fresh blood the ff by e™ 
surface. Of the following, the type lue to 
of additional examination whi. js :er'ag 
most likely to establish the diag. s ™0 
nosis is: (A) barium enema with : 
x-ray examination; (B) proctosig. 
moidoscopic examination; (C) 19. 0: 
amination of stool for ova and para. acteris 
sites; (D) Papanicolaou stain and § hypert 
study of exfoliated cells from freshly J roidisr 
passed feces. (D) | 
13. Steatorrhea is an uncommon T 
finding in: (A) non-tropical sprue; 
(B) pellagra; (C) cystic fibrosis of J * ‘he 
the pancreas; (D) celiac disease. influer 
eral 
14. Trichobezoar usually implies: 
(A) granuloma of rectum; (B) in- ye 
testinal parasitic infestation; (C) the 
fecalith in appendix; (D) hair ball 
in stomach. 
patie! 
15. The spinal fluid sugar is most rr 
likely to be reduced in: (A) lympho- ry 
cytic choriomeningitis; (B) St. may 
Louis encephalitis; (C) general perie 
paresis; (D) tuberculous meningitis. ”4 h 
infec 
16. Of the following diseases, the J symy 
one in which leukopaenia is most 
characteristic is: (A) kala-azar; 2). 
(B) leptospirosis; (C) actinomyco- assig 
sis; (D) lobar pneumonia. deve 
gerp 
17.. Of the following diseases, the in 


one due to infection with Ricket- 
tsia is: (A) psittacosis; (B) herpes 
simplex; (C) Q fever; (D) yaws. 


a tre 
tion 


fron 


| 
| 
| 
| 
| 
| 
| 
| 
Avg 


\8. Of the total time lost from work 
by employees in the United States | 
jue to illness and injury, the per- 
entage due to occupational causes 


Heatly 
the 
e type 
ich is 


diag. s most nearly: (A) 10%; (B) 
with (C) 50%; (D) 70%. 
Closig- 
ex- 419. Osteitis fibrosa cystica is chara- 
para. Micteristically associated with: (A) 
n and lyperthyroidism; (B) hypoparathy- 
reshly roidism; (C) hyperparathyroidism ; 
(D) hyperpituitarism. 
mmon (20. The one of the following state- 
prue; jg ments in regard to influenza which 
sis of is the least accurate is that: (A) 
ase. influenza may be due to one of sev- 
eral virus types and an attack with 
plies: | type does not produce effective 
3) in immunity against other types; (B) 
the transmission of true influenza 
(C) 
ball be checked by early administra- 
tion of suitable antibiotics to the 
patient; (C) the patient with influ- 
enza will not transmit the live in- 
most H ‘ection to others after the first week 
npho- of infection even though symptoms 
St. may persist; (D) the incubation 
meral period of influenza is often less than 
‘gitls. o4 hours and the patient may even 
infect contacts before manifesting 
the symptoms. 
most 
azar; § 21. A police detective who had been 
nyc @ assigned for ten years to the task of 
developing and photographing fin- 
gerprints found increasing difficulty 
, the } in performing his work because of 
icket- [} a tremor of the hands. An investiga- 
erpes tion revealed that he was suffering 
yaws. from an occupational disease. 
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LETTERHEADS 

ENVELOPES 

BILLHEADS 

STATEMENTS 

¢ APPOINTMENT and 
PROFESSIONAL CARDS 


Accurate, clean-cut letterpress 
work on highest quality materials. 
Satisfaction guaranteed. 


MAIL COUPON! 
TODAY! 
COLWELL PUBLISHING CO. 
271 University Ave. Champaign, Ill. 


Please send me your FREE 
Record Supplies Catalog for 
Physicians. 


Dr. 


Address 


City. State 


CATALOG 
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in any urinary tract disorder 
Pyridiunt is the specific for 
fast relief of pain, urgency, 
frequency and burning 


ort 


Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage schedule 
required for successful treatment. 

Dosage: 2 tablets before each meal. 

Supplied: Bottles of 12, 50, 500 and 1,000. 


Among the materials which he 
handled, the one which was the inost 
likely cause of his symptoms is: (A) 
~methol; (B) printer’s ink; (C) 
| hydroquinone; (D) mercury. 


22. The one of the following which 
is the most important anatomical 
structure in making it possible to 
reduce a compression fracture of 
the body of the first lumbar vertebra 
by hyperextension is the: (A) pos- 
terior longitudinal ligament; (B) 
interspinous ligament; (C) ligamen- 
tum flavum; (D) anterior longi- 
tudinal ligament. 


23. A “string” sign is seen radio- 
logically in: (A) lymphopathea ve- 
nereum; (B) terminal ileitis; (C) 
basal atelectasis of the lung; (D) 
cardiospasm. 


24. The serum protein-bound iodine 
of a patient is found to be 12.0 
micrograms per 100 cc. and the 
urinary excretion of a diagnostic 
dose of I'*! is 10 percent in 24 
hours. The presumptive diagnosis is: 
(A) euthyroidism; (B) myxedema; 
(C) carcinoma of the thyroid gland; 
(D) hyperthyroidism. 


“MEDIQUIZ” ANSWERS 
1 (B), 2 (A), 3 (C), 4(C), 5 (B), 
6 (A), 7 (B), 8 (D), 9 (B), 10 (C), 
11(C), 12(B), 13(B), 14(D), 
15(D), 16(A), 17(C), 18(A), 


19 (C), 20(B), 21(D), 22 (D), 
23 (B), 24 (D). 
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What’s the 


Doctor’s Name? 


By James F. Gallagher 


H. was born in France about 
1494 and is universally admitted to 
be one of the world’s great writers. 
He is still very much read today. 

He was one of a merry band who 
played at Montpellier the roaring 
farce called The Moral Comedy of 
Him Who Espoused and Married a 
Dumb Wife. He was also the 
learned editor of the Medical Let- 
ters of Giovanni Manardi of Ferrara, 
of Hippocrates and Galen, a re- 
nowned lecturer, a savant and one 
of the first anatomists in France to 
dissect the human body. 

He early entered a monastery, 
studying first as a Franciscan 
(1519), and later as a Benedictine 
(1524), until he abandoned monasti- 
cism, 

After studying law and wandering 
some years as a secular priest, he 
studied medicine (1530-32) at Mont- 
pellier, and practiced at Lyons and 
other cities. He had _ influential 
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friends in the Bishop of Maillezais, 
Maurguerite of Navarre, and Car- 
dinal du Bellay whose favor he long 
‘enjoyed and with whom he made 
several journeys to Rome. He passed 
his life partly in Italy and partly in 
Paris until 1550 when he was made 
Curé of Meudon. 

He published a series of humorous 
satirical almanacs, one of which 
was entitled Les Grandes et Inesti- 
mables Cronicques du Grand et 
Enorme Geant Gargantua. It’s suc- 
cess led him a few months later to 
compose a _ sequel featuring the 
hero’s son, the King of the Dipsodes, 
or Thirsty Ones. The two books were 
rewritten to form a complete and 
fantastic satire, and were published 
under the anagram  Alcofribas 
Nasier. Other books followed. 

In the five books completing this 
mammoth satire he covered the his- 
tory of civilization through his char- 
acters, linking his work with all the 
social, political, religious, scientific, 
and even colonial preoccupations of 
his age. He used a coarse and dar- 
ing vocabulary, employing all man- 
ner of devices—puns, riddles, enig- 
mas, and the medieval giant story— 
suiting his style to each change in 
subject. His literary work was re- 
garded by him as a kind of thera- 
peutic of laughter. 

He left Meudon in 1552 and died, 
probably in 1553, in Paris. 

Can you name this doctor and the 
famous characters by which his 
books are known without turning to 
page 130? 
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Classified Advertising 


ads 
and Needs 


Going Into Practics? There Are Many choice 
opportunities in all fields which you would 
not normally be awere of. We have many 
that eed interest you. Write us. 

e New York Medical Exchange 
489 Fn Avenue (Opposite Public Library) 
pecialists in Placement 


Rates 


Personal classified advertising rates 
are $3.00 for ads of thirty words or 
less plus 10c for each additional word. 
When a box number is used and an- 
swers sent care of ResipeNT Puysictan 
there is an additional charge of 50c. 
Add four additional words for a box. 


For semi-display ads set in fold face, 
the rate is $3.75 for 30 words or less, 
plus 15c for each additional word. 

Commercial classified rates are $4.50 
for ads of twenty words or less plus 15c 
for each additional word. Commercial 
rates include all ads of manufacturers, 
dealers, agencies etc. Count four addi- 
tional words for a box. 

For semi-display commercial ads set 
in bold face, the rate is $5.90 for 20 
words or less, plus 20c for each addi- 
tional word. 

ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. RESIDENT 
Puysictan, 1447 Northern Boulevard, 
Manhasset, New York. 


PHYSICIANS WANTED 


YOUN’ GENERAL PRACTITIONER needed at 
once to associate with eneral Practi- 
tioners and to take charge of rural practic 
35 miles from New Orleans, La. Ample 
post-graduate, cultural, recreational facili 
ties, 2 full days off per week. $10,000 ist. 
year. Give all personal details Ist. letter. 
ben 107 Pear! River, Louisiana, 


PSYCHIATRY — ROANOKE, VIRGINIA: de- 
lightful city of 100,000 with healthy cli- 
mate; close to many excellent colleges: 2000 
bed combined GM&S and NP hospital; en- 
trance salary $7570-$10,320 plus 25% for 
certification plus many government benefits. 
Write: Manager VA Hospital, Roanoke. Vir- 
ginia. 


PHYSICIAN IN INTERNAL MEDICINE Wanted 
Ultra Modern, fully accredited, 100 bed 
hospital; chiefs of medicine and suraery are 
diplomats: salary up to $12,900: Buorters 
available. Apply Dr. Robertson, Manager 
VA Hospital, Miles City, Montana. 


GENERAL PRACTITIONER wanted for rural 
area. 2600 population. New fully equipped 
Medical Center with laboratory, offices, 
X-ray, drug room, four-room apartment 
garage, in beautiful Vermont village. Three e 

hospitals within 20 miles. Valley Healt 

Center, East Corinth, Vermont. 
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RESIDENTS WANTED 


PRACTICE FOR SALE 


ELLOWSHIP in Pediatric Cardiology—Open 
July I, 1957 or later, Children's Hospital, 
Denver, auspices Colorado Chapter American 
Heart ‘Association. Previous pediatric train- 
ina preferred. R. Hawes, M.D., Director 
oF rdiopulmonary. Service, Children's Hospi- 
tal, 19th & Downing, Denver, Colorado. 


RES!DENCIES available July |, 1957 in Internal 
Medicine, Ophthalmology, Radiology, An- 
es thesiology and Pediatrics. 360 bed, general 
teaching hospital and large diagnostic 
clinic. All departments adequately staffed 
by board certified M.Ds, and Ph.Ds, Apply— 
Director of Medical Education and Research, 
Robert Packer Hospital, Sayre, Pennsylvania. 


=XCELLENT APPROVED Residency in Anes- 
thesiclogy available at Veterans Adminis- 
tration Hospital, Denver, Colorado. Af- 
filiated Colorado University School of Medi- 
cine. Salary $2840. Citizenship required. Dr. 
F. J. Rachiele, Director, Professional Serv- 
ices. 


GENERAL RESIDENCY—California, one or two 
years, Hospital accredited. Training ap- 
proved, One hundred beds, active; no tuber- 
cular, no geriatrics, Salary $650.00 monthly. 
Write Medical Director, Tulare County Hos- 
pital, Tulare, California. 


WANTED—STAFF PHYSICIAN—for two hun- 
dred and fifteen bed hospital for chronic 
pulmonary disease; salary commensurate with 
qualifications and experience; living quar- 
ters and laundry are provided: must be 
graduate of an approved school. Contact: 
E. W. Hainlen, MD Director of Medical 
Services, Emily P. Bissell Sanatorium, 3000 
Newport Gap Pike, Wilmington 8, Del. 


RESIDENTS WANTED — Ophthalmology — Ap- 

plications are invited for fully approved 
three year residency in Ophthalmology 
Northwestern University Medical School 
Center to begin January |, 1958. Apply: 
Derrick Vail, -D., Department Chairman, 
Northwestern University Medical School, 303 
East Chicago Avenue, Chicago II. 


ALL 
RESIDENTS: 


PRACTICE, $30,000 yearly, rural up- 
state N. Y, to take over, Exceptionally easy 
terms, no real estate, two hospitals 400 beds 
within 10 min, range, Box 857, Resident 
Physician, 1447 Northern Blvd., Manhasset, 


HOMES AND OFFICES FOR SALE 


VIRGINIA—Recently Deceased Doctor's estab- 
lished practice and fully equipped and at- 
tractively furnished office available for gen- 
eral practitioner; located in heavily popu- 
lated area; full information as to income 
and all other pertinent information available 
upon request. Write or telephone N. Meyer 
Baker, 613-I5th Street, N.W.. Washington 5, 

C, (Me 8-2241), Attorney for the estate 
of Dr. Daniel Yuter. 


EQUIPMENT FOR SALE 


SELL AT BARGAIN: Unused, monocular Zeiss 
microscope, oil immersion, in_ case, $200.00, 
32 mastoid, 100 various ENT instruments, 
sinus and mastoid sections. Paul Erlanger, 
—) 435 E. Henrietta Road, Rochester, 


PRINTING and RECORDS 


Printing , Patients’ Records, 
Bookkeeping Systems & Files. 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


To be certain you won’t miss a single copy of REsIDENT 
Puysician, please notify us at least 30 days in advance 
of any change in your hospital mailing address. Simply 


drop a card to Resident Physician, 1447 Northern 
Blvd., Manhasset, N. Y. Please state both old hospital 
and new hospital addresses, your specialty, and the 
name of your chief of service. 
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Resident Physician Advertisers’ Index August 1957 


Armour Laboratories, The ....28, 29 
Ayerst Laboratories 


Burroughs Wellcome & Co. ..... 


Castle Co., Wilmot 
Ciba Pharmaceutical Products .. 
Colwell Publishing Co. ......... 123 


Eaton Laboratories 
Endo Laboratories 


Hoffmann-La Roche Ine. 
opposite page 18; 30 


Lakeside Laboratories, Inc. ..... 119 
Lederle Laboratories, Division of 
American Cyanamid Co. 


10, 27, 84, 85, = 
Lilly & Co., Eli 


MeNeil Laboratories 
Maltbie Laboratories 
Massengill Co., The S. E. ....... i6 
Mead Johnson & Co. ....... Cover 4 


Merck Sharp & Dohme, Division 
of Merck & Co., Ine. ....25, 81, 11] 


Organon, Ine. 


Patke, Davie @ Cai 

Pfizer Laboratories, Division of 
Chas. Pfizer & Co., Ine. ....... 

Physicians Casualty Assn. of 
America 

Professional Printing Co. ....... 13 


Robins Co., Inc., A. H. ......... 99 


Sanborn Co. 

Schering Corp. 

Schmid, Inc., Julius 

Squibb & Sons, E. R., Division of 
Olin-Mathieson Chemical Co... 109 


Upjohn Co., The 
U. S. Vitamin Corp. 


Wallace Laboratories, Inc. ....12, 14 
Warner-Chilcott Laboratories 
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Wyeth Laboratories 66, 67, 95 


WHAT’S THE DOCTOR’S NAME? 
(from page 125) 


The doctor is Francois Rabelais; 
his characters are Gargantua and 
Pantagruel. 


VIEWBOX DIAGNOSIS 
(from page 17) 


DUODENAL ULCER 
Note niche in the duodenal bulb. 


RESIDENT RELAXER 
(puzzle on page 13) 
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